2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P03000096897 ecretary of State
1. Entity Name
INFINITY INTERNATIONAL CORP. 04-28-2004 90260 012 **7150.00
Principal Place of Business Mailing Addrass
18019 NW 62ND CT. 18019 NW 62ND (T, .
HIALEAH, FL 33015 HIALEAH, FL 33015 24058539
e T AR A RCRRICE AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Nul r Applied For
%-ﬁ”é%ﬁ/ Nat Applicable
Zip Coun.tr’v‘r _ o Zip ) B S’_‘i""{ . ___ | 8. Ceriilicate of Status Desired. - []__ ?g,;{gﬁgjmonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RQOJAS, GERMAN
18019 NW 62ND CT. Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015 L
City FL Zip Code

8. The above named enlity submits this statement for the purpose o! changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligations ol regisiered agent,

i

LSIGN!;TUF!F
i Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition
NAME VALVERDE. LUZ E -~ NAME

STREET ADDRESS | 18019 NW 62ND CT. STREET ADDRESS

Cry-ST-2IP HIALEAH, FL 33015 . f CITY- ST-219

e VD %ﬂae N B Ochange [ Addtion
NAME PONCE, MIGUEL NAME . . . I -
ZSTREET.ADDRESS | 18019 NW 62ND CT. - — - - — " | "STAEET ADDRESS ™ | T

Crv-STZP | HIALEAH, FL 33015 cmy-ST-2P / i [ ] ]

TLE SD 1 Delete e Qepfrest et Change [ Addition
NAME CASTRO, JAVIERC NAME 2 O é .

——— .
' A/Z/ﬁ e
STREFT ADDRESS | 18019 NW 62ND CT. STREET ADDRESS
omr-s.2e | HIALEAH, FL 33015 s | /P01 oo @o?, W
TILE sD 1 Detete TITE % o /M 7’( . \5 30/5 - [Ochage [ Addition
J

NAME BEJARANO, BEATRIZ NAME

STREET ADORESS | 180719 NW 62ZND CT. STREET ADDRESS

Chy-sr-zip HIALEAH, FL 33015 CiTy-S7-21P

TME 1 Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- 2P CRY-ST-7IP .

me Oloeete | e [ Change [ Addition ;
NAME NAME o . !
STREET ADCRESS STREET ADDRESS

CITY-ST-2P N ' CITY-ST-21P .

12. | hereby certity that tha i ian supplied with thig filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information ”

indicated on this repori6r guppletiental report is rye and accurale and that my signature shall have the same legal effsct as il made under oath; that | am an cfficer or direclor
ol the corporation ar e refeiver or tnjstee empowdred tofexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an afachmient with aryaddress, wilh all other like empowered.

SIGNATURE: \

\QWE ANDTYPED OR pnm'fn NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phore 4

N\ \




