2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000041 700 Apr 08, 2005 08:00 AM
1. Eniyame Secretary of State
INFINITY FINANCIAL, ENC.
Principal Place of Business ) h:ftéiIinQ Address )
450 N COMMODORE DRIVE C/C DAN MORGAN ;
#103 450 N COMMODORE DR, #103
PLANTATION FL 33325 PLANTATION FL 33325
% g NAGEARRIU IR OV O
2. Principal Place of Business 3. Mailing Address o
Suite, Apt # etc Suite, Apt. #, eic. 18t MCORE CR2E034 (10/04)
City & State City & Stale a. FEINumber __ B " | |Aoplied For
] 65-042280i - / | |Not Applicat!
p Country Zp Country 5. Cerlificate of Status Desired f:-: ;’iﬁfedé‘mm'
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registerad Agent
Name
?S%Rl‘%rg)’h? hﬁ‘gDF({)RE DR Stieet Address (P O. Box Number i-s-NoLAcceptablei
#103
PLANTATION FL 33325 B
City ___“F-L I Zip Codo

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

SIGNATURE . —— e - - S —
Sgraluta, pad of prntod name of regisiered agent and this d applcable {NOTE Registered Agarl sigralure raguired when reinstating) DATE
LE NOW!! S ) ) o
FILENOWN! FEE IS] 3150'220 : 5. Election Campatgn Financing $5.00 May e

After flay 1, 2005 Fee Wil Be $550.00 . TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
i0, OFFICERS AND DIRECTCRS 1. ADDITISNS/CHANGES TC OFFICERS AND DIRECTORS TN 11
e D O petete L - [change [ A
NANE MORGAN, DAN H HAME 4 LOO0002337 76
SIRCET ADDRLSS | 450 N COMMCDORE DR #103 ’ STREFT ADGRESS JaRS5-Bl04 L -014 158,75
oiry- 51-2¢ PLANTATION FL 33325 GHY-ST-2IP
THLE [ paiete HULF [ Change [T A%
HAME HAME
STREET ADDRESS SIREET ADDRE 85
CHY-SE-1p GTY.S7- 2P
e Ooese ] e D change L] Adiii
HAME NAME
Stk | AQDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2F
Lt O oetete L Dt [ i
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CHY-ST- 2P CITY-51-7P
i  Dlpeete  J e O] change ] A
NAMF MAME
STREET ADOAFSS STHEF T AUDRFSS
Ciy-S1- 2 GLTY-ST-7P
it O Detete i [ change (] A
NAMF HAME
STREET ADDRESS STREET ADDRESS
CIY- 31-2¢ CITY-ST-7F

12. | hereby certify that the information supplied with this filin g does not quahfy for the < exemptlon stated in Section 1192, 07(.3){|] Florida Statutes | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recaiver or rustee empowered 1o execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all cther like empowerad

SIGNATURE: /m DAN H, Mél?éAtd Wé’?’/é5 TO-GY - 0/YF

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFlCEﬁ? OR DIRECTOR Date Qaytme Phona #




