S - FILED
2005 FOR PROFIT CORPQRATION Apr 06, 2005 8:00 am

.‘ANNUAL REPORT (&R) *

DOCUMENT # P04000082148 ecretary of State
1. Entity Name (02-23-2005 90065 Q32 **x***g 75
INFINITY CRUISING INC. 04-06-2005 90125 004 ***150.00
Principal Place of Busingss Mailing Address
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET YUUIdELe
SUITE 800 SUITE 800
MIAMI FL 33130 MIAMI FL 33130
us ) us J'i
S T OCG A GODGRMA e
Suite, Apt. ¥, etc. Suita, Apt. 4, stc. 18t MOORE CR2E034 (10/04)
City & State City & State ) 4, FEi Number Applied For
L Not Applicable
e County o Cauntry 5. Certificato of Status Desired M gesagf;::ldtw
6. Nams and Address of Curreni Registered Agent 7. Name and Addraes of New Registared Agent
- — T — e — - e —
%&%TSEEXE‘EE% STREET Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 800
MIAMI FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierod agent. ;

SIGNATURE

SIgnaiuie, Iyped of Biiwed s o regried ogenl and e # sopicable {NOTE, Reg Agere ug ad) whan DATE

9. Election Campaign Financing ~ $5.00 may B
Trust Fund Contribution. [J  Added to Fees

v
TRC AT 4 bt ]
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P/D 1 ouiee MLE Dchange [ Addition
MARKS, STEVENC KAME
STREET ADDRESS |25 WEST FLAGLER STREET, SUITE 800 STRECS ADDVESS
ory-st-ap IMIAMI FL 33130 .. | coy-si-ze
MLE O celate THLE . Jchange [ Addition
RAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-ST-7P Y- 5.2
me _ Ooaee une . D)Chnge D1 acdiion |
KAME ' ’ NAME . o
STREET ADDRESS SIREET ADDRESS
-1~ CiY-5i-5P — - V- Si- TP - - —
TLE 3 Detete me Ocracge [ Additon
NANE RAME
STREET ADDRESS SHREET ADDHE'SS
ciy-Si- 1P oY-S1- 7P
1TLE 1 Deletn TILE O crange [ Addition
HAME ' NAME
STREET ADDRESS SIREET ADDRESS
ony-s1-ap ary-st-2p
MmE 0 Delete LE Othange [ Addition
NANE, NAME
STAEET ADDRESS SIREET ADORESS
ory-si-ap Qry-s1.2¢

12. | hereby certify that the information supplied with this ﬁhng does not quality for the exemnption statad in Saction 119.07(3Xi), Florida Statules. | further certity that the information
indicated on this raport or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as i made under oath; that § am an officer or director
of the corporation of the receiver or rustee empowerad 10 oxatule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11#
changed, of an an anachment with an adaress, with all other like smpowered. -

SIGNATURE: Mﬁ/ , l-hleg™ g5 35§-1800

SIGNATURE AMD TYPEC CR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Duvtrne Phone §




