. | FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065686 050k 2008 GOe 038 150,00

1. Entity Narme
INFINITE POSSIBILITIES CONSULTING INC.

Principal Place of Business Mziling Address .
P.0. BOX 832644 97305 P.0.BOX 832644 Q7305 o
MIAMI, FL 33268-264d4— MIAML, FL 33283264
- 38 197 33147
T v VA O GERIN
Suite, Apt. #, etc. Suite, Apt. #, elc, 02152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE| Number Applied For
. 41-21001094 Not Applicable
ze - - f:oumry Ze - Country . - -| §--Certilicete of Status Desired — [1 ?%ggﬁ?:‘;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
¢ Name .
DONAHUE, PATRICK T
[T NSV PET W TN Y e T 225&8 Sw ,02 Pmﬁ Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33483 339D
City FL l Zip Code

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

ihe obligations of re ad agent.
a M

SIGNATURE
Signature, Typed o printed name of regisiered agent and tile if applicable. (NOTE: Registerac Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O petete TILE [l Change [ Addition
NAME DONAHUE, PATRICK NAME
STREE? ADORESS | B4++0-B42e-Fi—7ee 22528 Sa) 1D2PATH | swersoomss
CITY-S1-21P MIAMI, FL 33488 33190 CITY-ST-21P
TILE VP [1 pekte TILE ‘ [7) Change [ Addition
NAME DONAHUE, SANDRA NAME
STREET ADORESS | B4ErB-120rP—iit?o2 225 28 S 102PATH | simeerannmss
ov-si-ze | MIAML FL 33483 3390 CTY - ST-2IP
TITLE 7 Dekete. _ | tme ) [ Ghangz. [0 Acdilion
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CInY-ST-2IP
TITLE O oelete - TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP Pt
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADRESS . . STREET ADDRESS
CITY-S1- 2P ~ [ ciy-st-zp .
TILE 3 pelete TITLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS | - . STREET ADDRESS
City-St-p . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, ¢r on an attachme an address, with zll other like empowered.
786-395 -
2/20/05 784,335

SIGNATURE:
SIGNATURE AND TYFPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phang ¥




