2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P020001 18581

1. Entity Name

INFINITI HOMES USA, INC.

Principal Place of Business _

6568 N.W. 109TH AVENLUE
PARKLAND FL 33076

rr\Iailing Address

6588 N.W. 109TH AVENUE
PARKLAND FL 33076

2. Principal Place of Business

3. Mailing Address

- FILED
Feb 10,2005 08:00 AM
Secretary of State

M

I

JIRHAR

(il

Suite, Apt, ¥, etc, - " Suite, Apl. 8, efe., 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Numnber ) Applied For
42-1557637 Not Applicable
Zi ounky - ) 3 i
L Cotntry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name gniA_ddrass of Gutrent Begjsférigd Agent 7. Name and Address of New Registered Agent j

MENDOLIA, SALVATORE J
6588 N.W. 109TH AVENUE
PARKLAND FL 33076

T~ Name

Street Address (P.O Box Number is Not Acceptable)

City

FL lij Code

8. The above named entity submits this statement for the Furpese &f changl

the obligations of registered agent.

SIGNATURE

ng Tt registered Gflice or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

Signature, lyped of prﬁed?\ame of ragnslara_d agant and

fils T applicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

(RIOTE Regiiared Xgent sigrature raquirsd when sinsiang) CATE

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. 7] Added to Fees

10, OFFICERS AND DIRECTORS N EiE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3] T T O Detete WilF {J chiange [T Additian
NAME MENDOLIA, SALVATORE J NAME

STREET ADDRESS | 6588 NL.W. 108TH AVENUE STREET AGDRESS

CITY-ST-2IF PARKLAND FL 33078 CiIY-ST. 2P

T 7 Delete TTE Change Addillon
o ™ e _unongosasay oo H

STRCET ADORESS STREF] ADDHESS B2 0 R-B0048-012 150,00
CIY-ST-7IP - CITY-S7- 2P

TITLE J pefete B T Ochange [ Addion
NAME HANK

STREET AGDRESS STREET ADDRESS

cire-s1-2e O -S1- 2P

NILE - O Detete e [JChange ] Addition
NAME HAME

STREFT ADRRESS SIRFET ADDRESS

CHY-ST-2P ) Iy -§1- 2

Te T S En' Detete I T [} Change E]Addjtidn
NAME NEML

STREET AGDRESS STREET ADDRESS

LITY-ST- 7P ZITY-S1- 2

s o Dostete B e [JCaange [ Addition
HAME NAME

STREET ADDRESS <TREET ADDRESS

CITY-ST-2IP - QY -SE 2P

12. | hereby certify that the information supplied with thie filin
indicated on this report or supplemental repaort is frue an

cf the corperation or the re
changed, or on an attach

SIGNATURE:

iver or tr

regs, with all other like empowered.

SatunToke /.

L g doas not qualify for the exerpilon staited in Sestion 139.07t3)(D), Florida Statutes. | further certify that the Information
accurata and that my signature shall have the same legal effect as if made under oath, that | ar an officer or director
Teg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

Psof —
< S-O36S

O'OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR .

Data Daytima Paone §




