2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053879 Jan 24,2005 08:00 AM
1. Entiy Narne Secretary of State
INFINITY SOURCING, INC.
Principal Place of Business Mailing Address
25400 US HWY 18 N #259 . 1202 SEAGATE DRIVE #204 )
CLEARWATER FL 33763 . - PALM HARBOR FL 34685
i ~HRINIMR MU m ATy
Suite, Apt #, slc. Suite, Apt #, stc. h 18@;;;]5__ ) _CI.R-2E034 (10/04)
City & Stat City & Stat T e rENumber T Applied F
e &S & TEINMEST 57, 1428721 l'}gz—fﬁ i
Zip Country Zp Couniry 5. Certificate of Status Desired [ gi‘;g“‘:\l?:(;“o"al
6. Name and Address of Current Registered Agent - 7. Name an_t_!' Address of New Reglstered Agent '
Name
?'igé(gggégﬁ'?[?;@?i ZBO 4 Street Address (P.O Box Numier is Not Acceptable]
PALM HARBOR FL 34685 — - o
City T o FL l Zip Code

8. The above named entity submits this statement for the purbose Zaf changins its reéistered office or'regislered agent, or-iaom:-in Ehe Sle;te af FI;:ar-iéa. I am familiar with, and AL
the obligations of registered agent.

SIGNATURE

Bgralute. lyped of prinlad naime o egstared age and We o applicable (NCTE Ragistersd Agant signatare ragurad wher renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may &

After May 1, 2005 Fee Will Be $550.00 T >
y rust Fund Contribubion Added to F
Make Check Payable to Florida Department of State = ea o Frees
16, QFFICERS AND DIRECTORS 1, " T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1|
e Iy O Delete i [] Change  [JAdimi
NBHE ALEXAMNDER, STEFHEN B NAME
SILLi ADDRESS | 1202 SEAGATE DRIVE #204 . STHEHTANDRESS
Y-St e PALM HARBOR FL 34685 LY ST 8P
HILE PD (] petete -~ T T [ Change [ At
i g
ag WENINGER-ALEXANDER , TINA M KAt A ri;-]q?:ﬂnimi ]ﬁimr iz G
SIRLET ADDRESS | 1202 SEAGATE DRIVE #204 SR ANRRFSS ERICCRATS R S L RS I Rl IR
v S PALM HARBOR FL 34685 ’ T ST 2
ik O Delete HTE [ change ] Aviditu
NAME A
STRFET ADDRESS SiEE | ADDRESS
CITY-SI-2IP OIHY-5F 4P
T 1 Gelete M Clchange [ Addita
MAMF HAME
SIREFT ADDRF SC STRFFTADGRLSS
iy 51-71F CITY-S1- 1P
e 3 Detete ng Clchange [ Adwi
HAMT HAE
STRFET ADDRESS STRELFARDKESS
Ciiy-Si-21P LTy s1-21F
g 1 Delete itk [0 Change [ Aduiita
NAME NAM
SERIET ADDRTSS ST TABDRLSS
oY SI-2P ly-si 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further ce-ﬂify that the information
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or diractor
of the corporation or the receiver or rustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach t wif) an addiess, withrsll er like empowered,
SIGNATURE: O ~20-08 Toa4-44s8

SoMRTIRE AND TYPED AF PEITSEITGAME OF S NG GEFICED BB BIOECInR [ et ooz Do 8




