2004 FOR

PﬁOFIT CORPORATION

1+ ANNUAL REPORT _

T - - :

08-20.2064 90002 046 *+158.75
P25000007749

FILED

DOCUMENT # P95000007749

1. Ently Name

INFINITI CAPITAL BANKERS CORP.

04 AUG 25 AMIC: 1S

SECRE i iy OF STATE

(L
[ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
7955 (ORAL WAY 7955 CORAL WAY
MUAMI, FL 33155 | MIAML, FL 33155 94069059
& .
: i i
ST S O A A
Suite, Apt. 4. etc. : Suite, Apt. #. sic. 08182004 Cng-P CR2E034 (10/03)
City & S1ata City & State 4. FEI Number Applied For’
h 65-0561185 Not Applicabile
@ Country o | Coumv 5. Certficatn of Stanss Desired Y& _$8.75 adsioral
i NP W } i n . erific: us Des| Foo Fio <l
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B Name

HERRERA, GRACE
7955 CORAL WAY
MIAMI, FL 33155

Strest Address {P.0. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The abeove narned entity submits this statement for the purpose 0f changing its regusterod office or registared agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of regtslered agent.

SIGNATURE P

Segniatry. yped ox pointsd name of regisored agent and L W aopicabie.

[NOTE: Regimred AQENt 3IGACUNT requared when MINEng)

CaTE

FILE NOWIlI FEE IS $150.00

8. Blection Campaign Financing

$5.00 MayBe | in accordance with s. 607.193(2) )FS the

Due by September 3, 2004 Trust Funa Conribation, Added to Feas corporation did not the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVET O petate TITUE Ochange [ Addition
WAME HERRERA, GRACE NAME
STREETADCAESS | 6440 SW 117 AVE STRCET ADDRESS
CIFY-ST-TP MIAMI, FL 33155 LY. ST- 2P
Tme ’ 3 Dstat e D Choigs [ Addition
N , NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P d CITY-ST-2P
Wie= - ° o F-= - = e TTE™ - - - " “Ochange  [Tddtion”
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITy-57-2P ; ony-st-ap
TME ‘ 7 Datese e OcChange [ Addiion
HAME . HAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-5T-210 ary-51-2p
THLE 2 Detete TLE Ocenge  {JAdcition
HAME ! NAME
STREET ADORESS . STREET AQDRESS ‘ ‘&Cﬁ
Y-St P l . oITY-ST-2P &
e L [T Do e v - [OChnge  [3Addiion
NAME - ' WAME )
STREET ADDRESS b STREET ADDRESS
¢my-sr-ZP cy-sT-2p

12, 1 hereby camz lhm the information supplied with thig fili
this report or supplemental report is true an

indicaled on
of the corporation o th
changed, of on an

e recoiver or trustes empowe

coes not quality for the axemption stated in Section 119.07(3)(i). Florica Statutes. | turther certity that the information
accurate and that my signature shall have the same legal eftect as if made
red to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

under cath; that | am an officer or director

SIGNATURE:

m{.t\

ith an address, with all other like empowerad.
_ Imena ﬁwenM race 4#"'"?';3 w 305-3§9- 202




