FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000065886 PR 03-29-2004 90021 040 ***150.00

1. Entity Name

INFINITE POSSIBILITIES CONSULTING INC.

Principal Place of Business Mailing Address

P.0. BOX 832644 P.0. BOX 832644 \ 940231 11

MIAMI, FL 33283-2644 MIAMI, FL 33283-2644

Suite, Apt. #, elc. ite, Apt. #, etc.

ule. ApL#. ele Suite. Apt. #, etc 01312004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For

"‘/ -/ 00 19 \p Not Applicable

Zi Count Zi Count it

P ouniry P ouniry 5. Cerlificale of Status Desired D $8'75 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DONAHUE, PATRICK
6110 SW 129 PLACE #1702 Street Address {P.O. Box Number is Not Acceptatie)
MIAMI, FL 33183

City FL i Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prried name of regisierad agent and titleaf applcable. (NOTE: Regis'ared Agent signature required witen renslalig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa;gn Fllnancmg O $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE I Change [ Addition
NAME DONAHUE, PATRICK NAME
STREETADBRESS | 6110 SW 129 PL. #1702 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33183 CITY-5T-2IP
TITLE VP [ Deiete TMLE {Jchange [ Addition
HAME DONAHUE, SANDRA HAME
STREET ADDRESS | 6110 SW 129 PL. #1702 STREET ADDRESS
CITY-5T-21F MIAMI, FL 33183 CITY-ST-ZIP
TITLE 7 tetele TTLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZIP
TLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Defete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiiY-ST-2IP

12, ! hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental repart is frue and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altach with an address, with all other like gpowered.

SIGNATURE: 2prcha Q. 3‘43%/04/ 305-3R0-8{00

SIGNATURE AKD TYPED DR?TN\? NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phore #




