2005 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR)

DOCUMENT # P98000107593

1. Entity Name

INFINITI SOUTH ENTERPRISES, INC.

Principal Place of Business

11570 COLONNADE DRIVE
BOYNTON BEACH FL 33437

Mailing Address

11570 COLONNADE DRIVE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90377 005 ***150.00

|

l

I}

il

NI

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
06-1534101 Not Applicable

p Country Zip Country .5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LOMES, NATHAN
11570 COLONNADE DRIVE
BOYNTON BEACH FL 33437

Mame

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or pinted name of 1egistarad agan! and Litle it appiicable

(NOTE Regisiered Agani signafure 1aquiiec when reinstaling)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ change [ Addition
NAME |LOMES, NATHAN NAME
STREET ADDRESS | 7457 @ Cenfvderyit 2E 2 Ry STREET ADDRESS
CIIy-S1-2F BOYNTON BEACH FL 33437 ' CITY-SI-2P
TITLE O pelete TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51- 1P
TITLE [T Delete e (O Change [ Addition
NAME o _ . _ e WAME ) o
STREET ADRESS STREET ADDRESS o
CiTY-S1-2P CIFY-51-7P
TILE [ Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 2P
TTLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CIrY-51-2P CTY-SI1-7P
TLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-Si- 2P CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. 2’%

SIGNATURE: /)/Azf/v‘"ﬂ// AapréEsl M

//5/49’ 5Ll 85T G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?" Dale Daytrme Phona §




