2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000041700 i Mar 10, 2004 08:00 AM
1. Entity Nasme Secretary of State
INFINITY FINANCIAL, INC.
Principal Place of Business - Maiimg Address _
450 N COMMODORE DRIVE C/C DAN MORGAN
#103 450 N COMMCDORE DR, #103
PLANTATION FL 33325 PLANTATION FL 33325 ’
Us us
e i N (11111
Suite, Apt. #, atc. Swite, Apt. #, eic MOORE CRZEC34 (11/03) —-
City & State City & State 4. FEI Number . Appied Far
65-0422804 yd Not Applicable
Zp Country ae Country 5. Certificate of Staws Desired {D/ ?i'gesqﬁ?:;m”al
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Regisiered Agent
i S Name o
TS%R%%!\?QBSD%RE DR Street Address (PO, Box Number is Not Acceptable}
#103 e
PLANTATION FL 33325
City ) FL l 2« Code

B. The above named antity subrmits this statement for the purgose of changag its registered ofiice of registered agsnt, or both, In the Stale of Florida. | am famijiar with, ang accept
the obligations of registered agent.

SIGNATURE =
Segrature, ypad ar prnisd name of registered agen! and tile { apRiicable (NOTE. Regsteral Agent signature required whon roinstating) DATE
" FILE NOW1I! FEE IS $150.00 . o '
: . E
Ateray 1, 2008 Foe i e $550.00 o Socten Conoaln i $5.00 w00
Make Check Payable 1o Fiprida Depariment of State - '
10. OFFICERS AND DIRECTORS | EE AODITIDNS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIHE o} 1 patete THE fIChange ] Addition
HAME MORGAN, DAN H HAME
STREET ABDRESS | 450 N COMMODORE DR #103 STREET ADGRESS
oTY-sT.oF JPLANTATION FL 33328 CITE-ST- TP
e Ol Do e [iohange 3 Additio
RAME NAME
STREET ADORESS STREET ADDRESS . gﬁﬂq&ﬁﬂﬂﬁgggq B
Cire - ST-26 CITY -51- 2P g3 10/,04-20055-006 158,75
TnE Clpeee  § wie ' O Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-19 CITY-$T- 1P
e ' O pelete TE ' T3 Chage 3 Addikan
HAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-$1- 1P CITY-ST-IIP
L 73 Detets me o 3 Change L3 Additien.
HAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -ST-2P CITY- ST 3P
me O pewete wLE I Change L) Addtion
NAME NANE
STREET ADDRESS STAEEY ADBAESS
CITY-ST- 219 SIFY-51- 1P

12 | hereby certify that the information supplied with this filing does not qualiy for the exempi‘:cn stated in Section 119.07{3)(), Florida Statutes, | fusther certify that the infermation
incsated on this teport or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, thet { am an officer o director
of the corporanan or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 of Block 11§

ghanged, or on an attachment with an add'ress, with all other ke empowerad. . :
SIGNATURE: el— DANH moRAn)  p3/p7/6 \@Z@’) 305 - Q75

ol i i h e bl BRI T T I% s T T b T, A B R L L ORI LT T ey P YL




