. FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000006691 03-08-2005 90181 033 ***150.00

1. Enlity Name

INFINITE TRADING CORP.

Principal Place of Business Mailing Address

1244 E. 4TH AVE. 1244 E. 4TH AVE. . _50023567 _. .

HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, ADI. #, 2(C. Suite, Apt, ¥, ac. 01172005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
1o ~-o53y€ar Not Applicable

aip Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reaistered Agent

Name

GONZALEZ, MARIA A ' ~ -
1244 E. 4TH AVE. Strest Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

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

SIGNATURE :
. T Signature, typed or printed name ol registe:ed agent and 1tie If 2pplicebie. (NCTE: Rogistered Agent signature required when ranstating DATE
“* " FILE NOW!!! FEE IS $150.00 9. Eleclion Campaﬁgn F'lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . P ) pelete TLE [ thange 3 Addilion
NAME GONZALEZ, MARIA A . . RAME
STREETADDRESS | 1244 E. 4TH AVE. STREET ADDRESS
CiTy-ST-2IF HIALEAH, FL 33010 CITY-ST-2IP
TMLE J Delete “Tme O ctange [ agdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME . O pesete TITLE [ change [ Addition
NAME ’ NAME
- CIRECTADDRESS.). . _ . . N STREET ADDRESS _
CHY-57-2P . CITY-S1-22
TITLE 3 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE J Defete me O Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-ST-2ZIP
HME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST1- TP

12. | hereby cenify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua Ancurate and that my signature shall havae the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaverdr rustee empowered to e cute 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 atachmedt with an address, all otheylike empowered.

SIGNATURE: _/ | | (s /e ea (Govimzy 3.} 200

—
SIGNATURE AND TYPED OR PRINTED NMJE OF SIGNING OFFICER OR DIRECTOR Date Daytiine Phone #




