2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071822

1. Entity Name

ARY J. INFANTE, INC.

Principa! Place of Business

Mailing Address

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 901635 034 ***150.00

1203 SUNSET LANE 1203 SUNSET LANE ALY
LUTZ FL 33549 LUTZ, FL 33549 S
{i
I — LT e
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01052005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Numbaer Applied For
Bf~[FAHt-H 1 R Not Applicable
Zip Caountry Zip Country » i $8.75 Additiona
o _ o 5. Certificate of Status Desired ] Foo Roquired... o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

INFANTE, ARY J

1203 SUNSET LANE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL I Zip Code

B. 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 familiar with, and accent
the obligations of registerad agent.

SIGNATURE —
Signature, typed o printed name of registered agent and tite if applicable (NQTE: Ragisiarad Ageni signahre required when rensiatng) DAYE -
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Frust Fund Contribution, Added to Fees
10. 7 i QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B 0O vetete me Clchange [ Asditon
NAME INFANTE, ARY J NAME
STREET ADORESS | PO BOX 281 STREET ADDRESS
CITY-5T-2P LUTZ, FL 33548 CITY-§7- 2P
e [T Detete TITLE O change [} Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 0O celete TME I Crange [ Acditien
NAME - NAME - _—-
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P GiTY-51-p
MLE 1 Delete THLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2p CHTY-5T-7P
TLE [ Detste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIryY-s1- 7P CoTY-ST-2P
THLE 3 pelete TALE [Jchenge 7 Actition
M'“,Hi A e S 1 TN WAME
L M L .
STREET ADDRESS. [+ STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. § hareby centity that the information supplied with this liling does not Gualify for 1he exemplion stated in Section 118.07(3)(i). Floriga Statutes. | further certify that the information
indicatea on this repert or supplementai report is true and accurate and that my signature shall have the same legal eflact as if made under oath: that ] am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with afi other like empowerad.
_
P, vt -,
SIGNATURE: ' e P08
SIGNA’ AND OFFRLCER OR IRECTOR Deato

PRINTED NAME OF

Dayima Frone #




