e FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000078300 04-29-2005 90189 038 ***150.00
1. Entity Name
INFINITY MANAGER, INC.
Principal Place of Business Mailing Address ek “’l‘- _L' 30
2200 NW CORPORATE BLVD, 2200 NW CORPORATE BLVD. neltoner
SUITE 401 SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s v LR T
515 E._Las Olas Blwvd 515 E. Tas 0las Blwvd.
Suite. Ap.. #, elc. Suite, Apt. #, efc.
04012005 Chg-P CR2E034 (10/03,
Suite 1050 Suite 1050 ° e
City & State City & State 4. FEI Number Applied For
Fort lauderdale, FL Fort Lauderdale, FL 20-1132855 : Not Applicante
Zip Country Zip Country - $8.75 additional
3 3 3 01 USA 3 33 01 USA §. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
HCRM CORP.
2200 NW CORPORATE BLVD. Street Address (P.C. Box Number is Not Acceptabla)
SUITE 401
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campakgn Einancing A $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ pelete TITLE (3 Change -2 Addition
NAME L NAME i :
SIREET ADDRESS STREET ADDHESS
CITY-8T-21F CITY-ST-2IP .
TITLE [ Delete TITLE PRES/ B ’ [ Change  f3Addition
NAME NAME Danie S %
STREET ADDRESS STEETADRESS | 595 T T,gg Olas BlVd Sulte 1050
CATY-ST-2P omv-stze | Fopt Laude rdale, FL 3
L |
TNLE O Delete TITLE VPD |:| Change eadition
NAME NAME Jerrold R.Krystoff
TREET ADDRI H
zm‘ o Z'IJFESE E?:E;:?:ESS 515 E. Las 0lag Blvd., Suite 1050
: el Fort TLauderdsle, FIL. 33301
TMmEe 1 Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [] Change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CTY-81- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rece) port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach B

SIGNATURE:

trustes empowered 10 executathis r
an addr wul all other like

‘hcm\e% & ©dade, alwlns A4 .54-0L06%

)Liﬁékﬁune ANG TYPELrOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




