- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000088012

1. Entity Name
INFINITY MCRTGAGE GROUP, INC.

Principal Place oi Business Mailing Address

1920 £ HALLANDALE BEACH BLVD
809 809

1920 E HALLANDALE BEACH BLVD

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

04-11-2005 90188 001 ***150.00

50036400

HALLANDALE, FL 33009 US HALLANDALE, F. 33002 US
B s AT KRR

Suite, Apt. #, sic. Suile, Apt. #, elc, 03162005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Appliad For

655-0540409 Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name — — —_

PORDES, MELISSA
19973 NE 37TH AVENUE
AVENTURA, FL 33180

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Forida, | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or srirnled name ol requsteced agent and litl il applicable.

[NOTE: Rugistered Agenl signalure tequitsd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO ] petete TME [ chamge 7 Addition
NAME CROWDER, MELISSA P NAME

STREET ADDRESS | 18973 NE 37TH AVENUE STREET ADDRESS

CITY-ST-2P AVENTURA, FL. 33180 CITY-ST-BP

TIME \' 7 palats TME [ cChange [ Addition
NAME CROWDER, GARY NAME

STREET ADDRESS | 19973 NE 37TH AVENUE STREET ADDRESS

CITY-51-1p AVENTURA, FL 33180 CITY-ST-2IP

TITLE [ Delete TIRE [Jchange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

“oy-S1-2P - = e . B - " GITY-ST-2P - - - -_ — e — e
bisil ] Detete TILE {JcChenge [ Addition
HAME NAME

STREEF ADDRESS STREET ADDFESS

CITY-ST- 2P CITY-ST-2IP

TMLE O Delete TITLE [ Change  J Addition
NAME NAME

STREET ADBRESS STHEET ADDAESS

CITY-ST-7IR CITY-S7-2IP

TINE 1 Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cedify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
e this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e prnpowereq.

of the corporation or the r}w', @ar gr trusteg empowered o exe:
AW

changed, or on an aﬂach[jﬂ an adgiess, wiBh all other
SIGNATURE: Yl

A S 358 yiwy

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR U

Datw 7 ' Daytima Phone #




