2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : A
— ANN ORT . F :
DOCUMENT # P98000098866 TR ebségl,aég?g OOfSS(t)gteA M

1. Entity Name

INFINITY FARMS, INC,

Principal Place of Business . Mailing Address

276TNW. B2NDAVE . 2767 N.W. B2ND AVE
MIAML FL 33122 US : MIAMI, FL 33122 US

AR TR R

02082005  No Chg-P CR2EG34 (10/03)
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65-0879569 Not Applicable

0 $8.75 Additionat

iy Fee Required

- P - * _—Je—— ” ppp Lt jr . P
5. Namqgndg_dg_r . of Cuirent Registered Agent . U

MIAMI CORPORATE SYSTEMS, INC o )DO NOT WHITE

283 CATALONIA AVE -

AP 33134 IN THIS SPACE
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L = e L
Signatura, typed or prinled name of regisiered agent ang fite i applicatle. {NCTE: Registered Agent signature raquired when canslating) DATE
— — L l N P L PR U Se i . -

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fens

10. . OFFICERS ANDDIRECTORS . .

TINE D

NAME SUTTON, ELLIOT

STREET ADDRESS | 1485 BREAKWATER TERRACE

omv-sTzp | HOLLYWOOD, FL 33018 e . N22eg45
" ¥

e PSTD
RAME PERLMAN, STEVEN

STREET ADDRESS | 1170 SEAGULL TERRACE
CTY-sT-2P HOLLYWOOD, FL 33019
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CITY-ST-2iP . s )
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NAME
STREEY ADDRESS
cay-sr-2e . . B . T I

T
NAME
STREEY ADORESS
CITY-§7-2P o mrm e

12. | hereby certify that the informagi plied with this filing does not qualify for the exemption stated in Section T19.07%3J(i), Florida Statutes, | further certify that the information
indicated on this report B n port Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; ihat | am an officer or diretior
of the gorperation or i€ raceiver Lg‘ rustely empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attgchment with|an addless, with all other like empowered.
‘xi.,\fnlg\,i (303) ng;‘{\}
. .Date _ s

S‘GNATURE: Daytime Pnone &

ED NAME OF SIGNING OFFICER OR DIRECTOR




