2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N |
DOCUMENT # P93000(Q88255 Apr 28,2004 08:00 AM
1, Entiy Name : Secretary of State
INFUSION, INC.
Pringipal Place of Business Maifing Address
1600 EAST ATLANTIC BLVD, 1600 E. ATLANTIC BLVD. SUITE 2-N
N POMPANO BEACH, FL 33080 US

2
POMPANO BEACH, FL. 33060  US

TR RN

IRAEERI

04262004  No Chg-P CRZE034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEi1Number App[ied F;r
65-0456863 Not Applicabiz
5. Cortificate of Status Desired [ gngq Lﬁdre‘gﬁ""a'

6. Name and Address of Curvant Ragistered Agent ) e

D721 NE 48T SYREET DO NOT WRITE
POMPANO BEACH, FL 33062 . IN THIS SPACE

4. The zbove named entity submits this statement for the purpose of changng its registered ofﬁce_or registerec agent, or both, int the State of Flerida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sontre, typad of pertted namo of regquslered agonk snd ke # Appicabis, ) m:wgmmswmeemwm) . ] ) DATE ) - e
FILE NOWI! FEE IS $150.00 8. Election Campelgn Financing $5.00 may Bo WODDDO1 34145 .
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O addedtoFees 04/2804 30006022 150, 80
10. OFFICERS AND DIRECTORS {
ME bp
NAME MOORE, BRUCE

STRETADDRESS | 2721 NE 18T STREET SUITE 2N
GITY-ST-2P POMPANO BEACH, FL 33060 ) ) e

TME

RAME

STREET ADDRESS
CiTY-ST-ZIP

e
HAME

s DO NOT WRITE

m y IN THIS SPACE

NAME
STREET ADDRESS
Ty §7-29

TTLE

NAME
STREEY ADDRESS

GITY - 57-2P I

TRE

NAME

STREEY ADDAESS
CRY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated or: this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recelver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with all other Hike empowsred. Eﬂ-;&q/.é (/3_02/2(3,

SIGNATURE:
Bae | Daytime Phore #




