 EEESERAR |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;DFEDORFX;ION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT T i comatens of ot Apr 29,1996 08:00 AM
1996 s 4 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95060023303 (7)

1. Corporation Name

INFINITI TRADING, INC.

A

Principal Place of Busingss Mailing Address
12694 N.W. 14TH PLACE 12694 NW. 14TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
3. Data,lréosﬁora!ed or Qualfed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21 EEI é'f- 2 { PR /4 Not Applicable
Stite, Apt. 4, etc. Suite, Apt. #, efc. 5. Cortificate of Status Desired 0 $8.75 Adcl'tlional
_27[ ?ﬂ Fee Rsquired
City 8 State City & State €. Election Gampaign Financing $5.00 Mmay Be
[El ;[ Trust Fund Contribution (W Added to Feas
Zip Country 2p Counlry 8. This corparation has liability for intangible tax under s 199,032,
;l 2_5] E‘ .s_o-l Fiorida Statutes X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOH.EY, MICHELLE T 82| Street Address (P.O. Box Number is Not Acceptable)
418 W. ALFRED ST, STE. 6
TAVARES FL 32778 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the above-named Gorporation submits this statement for the purpase of changing s registered office
or registered agent, of both, in the State of Flarida. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE ___ , e e _ _
Signature, typed o prirted name of registered agent and tite f applcablo (HOTE: Registerad Agsnl sigrature required when reinstatng; DATE ﬁ‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 =

TILE D [ DELETE TATME Y] B¢ Change  [] Aadition g

NAME DAPARIZIO, JEFF 12 NAME 3

sireeraonress | PLO. BOX 451555 1.3 STREET ADORESS a

CINY-§1-2P SUNRISE FL 33345 14 GITY-ST-21p &

I D [ GELETE 71 TIE Pacserd e B3 Chage [ Additon | ©

NAME ALCANTRA, MARCELLA 22 NAME

sreet aooress | 852 GLADYS AVE. 23 STREET ADDRESS

CHY-5T1-2\P LONG BEACH CA m 24 CiTY-5T-2iP

THLE [J DELETE KRBT [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

EITY-§1-2P 34 CITY-57-2P

TITLE [J DELETE 4 1THLE : [ Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-5T-7IP 4 4 CITY.5T-7IF

THLE [C] DELETE 5.1 T/ILE [ Change  [] Addition

NAME 5.2 NAME

STREEN ADDRESS 5.3 STREET ADDRESS

CITY-S1-2Ip 54 CITY-ST- 2P

TILE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-DIF 64 CTY-ST-7P

14, | do hereby cerlify 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an giachment with an address.

SIGNATURE: S\ 7 47 1 I M”j_ﬁff&@ﬁ??@iﬂ@

BIGNATUY, Daytme Frone ¥




