2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P03000129471 ecretary of State
INEINITY EX INC. 04-13-2004 90025 016 ***158.75
Principal Ptace of Business Mailing Address
4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD.
SUITE 525-5 SUITE 525-5
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
v ORI AR AR
b < L]
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P Ch2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
\. \ - %"} Oq—} (90\ MNal Appticable
Zip Country p Country 5. Certificate of Status Desired m:’ Eg'g?q.ﬁ?ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqistered Agent
Name
MOTE, SUMMER
4000 HOLLYWOOD BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 525-S

HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE Q“ \n% \(‘\u
Signafire. typed of printed name of registened egent and ik ¥ spplicable. (NOTE: Regictared Aget signature requised when rginsigting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE [ Change [ Addition
RAME MOTE, SUMMER NAME
STREET ADDRESS { 4000 HOLLYWOOD BLVD., STE 525-S STREET ADDAESS
CITY-§7-2P HOLLYWOOQOD, FL 33021 CITy-s1-27
TITLE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP GrY-ST-72IP
TLE O petere TMLE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CAY-ST-2IP
TITLE [ Delete MLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-57-2P
TTLE 1 petete TITLE [ Crange  [J Addition
NAME NAME :
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
THE 3 pelete TE Cchange [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angd accurate and that my signatufe shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with a ss/;?t‘?l)all other like empowered.

SIGNATURE: __ L. __J L.,’r =\ OORION  (Qss\A¥RORRE
ama@ubmﬁﬂmp HAME OF S{EHING OFFICER DR DIRECTOR Date Daytime Phone #




