2004.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

Secretary of State

DOCUMENT # P03000049310 P EoN 05-05-2004 90199 041 ***150.00
1. Entity Name
INFINITE SERVICES INVESTMENTS, INC.
Principal Place of Business Mailing Address 2 4 b
3225 15TH STREET N. 3225 15TH STREET N. 0 ?034 /
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
R A AR AR
Suite, Apt. #, atc. Suite, Apt, #, elc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 55- 0%3 [®]) lbl Not Applicable
Zip Cauntry Zip Country . ., | 8- Certificate of Status Desired | ﬁ?g'gfq::?:;imﬂ'_ _
6. Name and A-cldress of Current Registered Agent ) = ] — = T-r]aE:;r:d Addres;;fvh-l;:;:;;lered Agent ”
Name .
SPIEGEL & UTRERA, P.A. - xAQ::a ((Pr.,eao -‘\-N b\—\o\s Ke.g)
1840 SW 22ND sT. reef €55 __Box Number is Not Acceptable,
1040 5w 22 LY VA i v
MIAMI, FLL 33145 ﬂ._ﬁdggbufa, el . 33704
) City ~ FL | Zip Code

8. The above na entity submits thj
the obligationsjofregistered age

SIGNATURE

2
tatemenf for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Teacced LecWor

Fal
?ﬁﬁ}\re‘ wped or prime"nan‘a of registered agent and titlke it applicable.

f-/’// f/‘/ot/

(NOTE: Registered Agen! signature required when reinstating) DATI

FIL(E/NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE PTD O petete TITLE Kothleen Oa(s -\ O] Change %71 Acdition
NAME LASKER, JARRET 7. NAME jou3d Proacot te.

STREET ADDRESS | 3225°15TH STREET N. STETAIRSS |, 5000 poed ichiey i L. 3905y

arv-s7® | ST. PETERSBURG, FL 33704 e arestzp - 0 et )

TITLE E‘{ Delste TITLE [ change [ Addition
NAME ™ PRASKE, NAME

SIREETADDAESS | 3225 15TH STREET N- STREET ADDRESS

On-sT-2¢ | ST. PETERSBURG, FL 33707\\ CTY-57-2IP

TITLE 3 Delete TITLE ) 3 Change M Adition .
NAME—— ~ |~ = ——.-4-__,4——1—-—«—_,—4—’—'—_'—*;-»1'» - u_NAﬁE—j'__‘H' r——— i g, SRR e Tt — mr——— e R = .
STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delets TIMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied
indicated on this report g supplemental reg
of the corporation or thefrkceiver or trustes
changed, or on an atta ent with an add

Qnnsd

with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powereg to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jovretr [ as Weor

iMATURE AND TYPED @R FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

35, with gllfother like empowered.
/ja/os
e

Daytwne Phone #

SIGNATURE:




