. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P02000132396

1. Entity Name
INFINITY MORTGAGE SOLUTIONS, INC.

Secretary of State

03-19-2004 90044 029 ***150.00

Principal Place of Businass

2520 NW 16 STREET ROAD
MIAMI, FL 33125

Mailing Address

2520 NW 16 STREET ROAD
MIAMI, FL 33125

54019872

I

ISR

2. Principal Place of Business 3. Mailing Address
7836 SW Coral Way 7836 SW Coral Way

Suite, Apt. #. etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 41-2071679 Not Applicable
Zip Country Zip Country . . $8.75 Additional

33155 pade 33155 Dade 5. Certificate of Status Desired (| Fee Required B
-~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GLASER, CLAUDIA

Claudia Glaser

2520 NW 16 STREET ROAD
MIAMI, FL. 33125

Street Address (P.0. Box Number is Not Acceptable)

7836_SW Coral Way

<

4

~¢ City

Miami FL Zip Code 33155

8. The above named ¢Rti
the obligaticns of

SIGNATURE X AM_

ed agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, W’pnmad nama of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature reauired when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2004 Fee wil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE FD Delete TILE PD kgl Chenge [ Addition
NAME GLASER, CLAUDIA NAME GLASER CLAUDIA
STREETADDRESS | 2520 NW 16 STREET ROAD seeTaooress | 1936 SW Coral Way
CIY-ST-ZP | MIAMI, FL 33125 Y-5T-2P Miami, Florida 33155
e STD Delele TITLE STD [ Charge (] Addition
HAME DIAZ. GELASIO A NAME DIAZ GELASTO A.
STAEET ADDRESS | 2520 NW 16 STREET ROAD sestaooress | 1836 SW_Coral Wa
Grv-st-zk | MIAMI, FL 33125 CIY-ST-2 Miami, Florida 33155
SPLf e e e S s e - o s e ] ot = W TE - — e s =P fhange— [ Adicition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTy-8T- 2P CiTY-ST-2P
TWILE [ pelete TILE [ charge  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE [ change 1] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-57- 7P CITY-ST-2P
TITLE [ Detete TILE [1Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cettify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiyer
changed, or on an attachmeny wi

SIGNATURE: X

an address, with all other ke empowered,

trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e
SIGNtTUHE AND/?(PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




