FILED
Mar 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-14-2005 90099 042 ***150.00

DOCUMENT # P98000023069

1. Entity Name

INFINITY INTERNATIONAL REALTY, INC.

Principal Place of Business

12399-2 PEMBROKE RD.
PEMBROKE PINES, FL 33025

Mailing Address

12399-2 PEMBROKE RD.
PEMBROKE PINES, FL 33025

50025459

AU

2. Principal Place of Business 3. Mailing Address
i L . ite, Apt. #, !
Suta, APt #. stc Suite, Apt. #, etc 03062005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0820735 Not Applicable
Zj Counl Zi Nt iti
s LAty " Country 5. Corliicate of Status Desied ~ []  $8-7D Additonal
. . R _ Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, ARCHIBALD
12399-2 PEMBROKE RD.
PEMBROKE PINES, FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submils this statement for tha purpose of changingits registered offica or registared agent. or both, in the State of Fierida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed ar printed name af regstared agent and title if applicabie. [MNOTE: Aegisiered Agent signature required when reinstating} DATE

-

FILE NOWII! FEE IS $150.00
Aftar May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TIMLE [ Change  [J Addition
NAME GRANT, ARCHIBALD NAME

STREET ADDRESS | 16765 NW 14TH CT. STREET ADDRESS

CIvy-57-0P PEMBROKE PINES, FL 33028 CIFY-57-7P

TITLE TD B Deteta TITLE [ Change [ Addition
NAME GRANT, CHRISTINE NAME

STREET ADDRESS | 16765 NW 14TH CT. STREET ADDRESS

CITY-S1-2P PEMBROKE PINES, FL 33028 CITY-ST-21P

Tme [ Detete TILE I change  [77 Addition
MME— - T —— - —— NME— = N - - - - - - T e e T ——
STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

e [ Detete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS .STRE'E:{ ADDRESS

CiTy-ST- 2P . CITY-51-2P

T [ Detete TITLE , O change [ Acdition
NAME NAME

STREET ADDRESS STREE ADDRESS

CIFY-Si-2P CITY-$i-2P

12. | hereby certify that the information supplied with this filing doss not quality for tha exempticn stated in Section 119.07$3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghangad, or on an attachment with an address, with all other like smpowered.

5/ 6/3-5
T

SIGNATURE: S~ 7 #/—m——

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone &




