2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

e

DOCUMENT # P96000029359 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
INFINITY SOFTWAﬁE, INC.
Principal Placeiof Business T . I\r&ailing Addresg 7 - )
1290 HWY A1A 659 LOGGERHEAD ISLAND DRIVE
#200 SATELLITE BEACH FL 32837
SATELLITE BEACH FL 32937
e o= |{IRURARUINY
Sunte, Apt. #, etc. T Suie, Apf #. etc. l — = MOORE CR2ED34 {11/03)
City 8 Siate T T oy S state — [ feNomber T TAppiied For
R D — . 59__-3375528 ] Not Applicable
Zp Country Zp Country 5, Cerbticate of Status Desired O gg';;‘sqg‘::;m”a'
6. Name and, Add_l;ss af _currgn—:t- Registered Agent ~ o o ?Llima _élné]\dcji_-égs of New Registerad Agent T p—
Name
gSHéAEbggEEﬁEC:AD lSLAND DR Street Address (PO Bax Nljmb‘er is Nat Acceptable) = s
SATELLITE BEACH FL 32937 = = y et
City — ' Snceds
™~ i - T FL o

ubrmits this staternent for th

8. The above named ent
ma ohligations of register

S:3HATURE = I L\J : e - , ‘29‘§°5;::

” " . e RPN G- LR PR3
{NQOTE Registered Agent sgnature reguirad whan rainslateg) . DATE

r;tichangmg its reqisterad office or registered agent, of both. in the State of Flarida. | am famifiar with, and accept

Signature, typed or prnted narme of registered agen: and itk if apchcable.

e e e A
: FILE _NOW!I! F,EE S §150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q.ﬂl} . Trusi Fung Contribution. d Added to Fees
Make Check Payabie io Florida Department of State )
10. - ... OFFIGERS AND DIRECTORS. .. N R ]  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME PTSD ' I Delete TITLE _ N Clcnange [ Addition
NAME SHAH, NAREN C NAME . %lgi' JSEQQ?EPA i} c 1C0. 00
. STREETADDRESS | 559 LOGGERHEAD ISLAND DRIVE STREET ADGHESS {30904 -0t -D05 150,
CITY-ST-2IP SATELLMEBEACHFL = e L RSt B L . _ L e
TITLE cD [ Delete THLE [J Change [T Addition
NAME SHAH, ARVIND A. DR. NAME
STREET ADDRESS | A 12 16TH FL, PRITHVI APTS, ALTA MOUNT RD SiREET ADDRESS
omv-stzp [MUMBAIIN40G-0-02 o joewstae b e e o
TE ) petete Mg [Jchange [ Addibo
NAME NAME
STREEY ADERESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
L i e s Wt e e Frl ey, ...l ——— - - - . - i MY = —
TME 1 oerte TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o e ciry-ST-2P e . . =
TIE [ peete TME Tl cnange L] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-IP e L)% 1 (S . e e e
e T Devete MLE [Jchange [ Awditon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ~ L - . [ cmy-st-ze o B S

12. | hersby certify that the inforraation su?piied with this filing does not qualify for the examption stated in Seciion 119.D?$3)(i), Flariga Statutes. | further certily that the information
indgicated on this report or lemental report is true ang acourate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustes empowered 0 exacute his repart as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wit\an address, with all of like emgowered
TReswenT 27580 25 773-055

SIGNATURE: , "
SIGNATURE AND TYPED QR PAINTED NAME CF SIGNING OFFICER OR DIRECTCR Data . DaﬂmeAFl”C!l:ﬂ,fl .

Y s - wr

.




