| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
rDOCUMENT # F’h03000073084 | : 01-23-2004 90045 018 ***150.00

1. Entity Ndme~ = === — e .

INFINITY COMMUNICATIONS -SOLUTIONS. INC.

Principal Place of Business Mailing Address

1270 NW 165 STREET 4611 S, UNIVERSITY DRIVE
MIAMI, FL 33169 #236
DAVIE, FL 33328
T Ve O A B
1210 NW 168 ® Sxreat
Suite, Apt. #, efc. Suite, Apt. #, etc.
=) 41'.. Lo 01142004 Chg-P CR2E034 (10/03)
City & State - City & Stale . 4, FEl Number ‘[ Applied For
AMiA-al 56-2303474 Not Applicable
_Z_;E’l ‘4 Cauntry Zip . Countn:y 5. Certificate of Status Desired 0 ?g'ggq l'fi‘f:c:‘ional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAIL SCOPINICH, ESQUIRE

801 NORTHEAST 167TH STREET Street Address (P.Q. Box Number is Mot Acceptable)
SECOND FLOOR -

NORTH MIAMI BEACH, FL, FLL 33162

et e e i it el e =+ o | G < 1 - £ e i = FL |:Z‘anode' -

8. The above named entity gubmits this stajement for

purpose of changing its registesed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registetked agery.

no.
SIGNATURE - | LH-J oy
Signature, typed of printed name of regisiered agent and title if applicable, (NOTE: Reglstered Agent signature requifed whan reinstating) DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2004 Fee will be $550.00 Trust,Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PRES 1 Delete MLE Pies Ckchange [ Addtion
N
NAVE VENTO, MITCHELL T MR, NAME Vears, Miterda W T
STREET ADDRESS | 1800 MICANOPY AVEN ' STREETADDRESS | 220 8 SowTrh wAlast hie
cry-si-zP | MIAMI, FL 33133 Gry-st-z1 Miaml FL TEI1Z9
TITLE . O Deete TLE _ O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TILE [l change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P ’ CITY-ST-7IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
T O pelete TITLE . [ chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2(P GITY-ST-2P
TITLE : 1 Delete TITLE D change [ Addition
NAME ’ NAME
STREET ADDRESS . ’ STREET ADDRESS
CITy-ST-7P . CITY-ST-2P

12. | hereby certify that the information supplied with this finng does not qualify for the exemption stated in Section 118.07(3X1). Florida Statutes. | further genlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witR all cther like empowered.

SIGNATURE:

ﬂgc‘ﬂ 000 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




