2005 FOR PROFIT CORPORATION

ANNUAL REPORT _(AR) , FILED

DOCUMENT # so8s13 " Feb 17,2005 08:00 AM
1. Eniity Name Secretary of State
THUDIE J. INFANTINY, P.A.
Princlpal Place of Busine‘s“s ﬁ - T Mailing Address
8804 5. A1A 8804 S. HWY. A1A
LBB'ISLE!OURNE BEACH FL 32951 i ESELBOURNE BEACH FL 32851
R T
5Uite, Ap!‘ #, efc. = — T Suite, ADI #, elc, — = 1St MOORE CR2E034 {10104!}
Ciy & State T [ Ccwesas — 4. FEl Number Appiied For
PSR . . — 5£9-3033703 Not Applicabla
Zp Country ap Country 5. Cerlificate of Stats Desired O gese'gesqafﬂ“mm
6. Name and Address of Current Registered Agent ’ - 7. Name and Address of New Registered Agant
Name
lal\égﬁhéﬂubv{;ﬁg?f Street Address (P.d. Bax Nl;lmber ;s Mot Acceptable) -
MELBCURNE BEACH FL 32951 : :
City ' = FL | 2° Code

8. The above named anlity subrruts this staiement for tha pumpose of changing its reglslereci office of registered agent, or both in the State of Florida. |am tamilar with, and accept
the obligations of registered agent.

SIGNATURE SR e ~ o : : o
Signature, lypad of printed rame of regrstared aqsnl aﬂd uils lfapolmeble (NOTE Registered Agent signature required when remslatng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00 _
Make Chock Payable to Flor\da Department of State

9. Election Campaign Financing ~ $5.00 tMay Be
TrustFund Contribution. []  Added ta Fees

10. ___ OFFICERS AND DiFECTORS — 1.  ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TILE P [ Delete TITLE Ol change [ Addition
AME INFANTINI, ANTHONY JR NAME i N2 93685

SYREET £D0RESS | BBO4 S, AIA STREET ADDRESS O2/1705-80055-001 15D.09
CiTY-ST-21P MELBQOURNE BE_AEH FL 32651 . . . fomvsiw B B ]
g p 3 Detete e [ change  [] Addition
NAME INFANTINI, TRUDIE - NAME

SIRECT ADORESS | 8834 S, AlA STREET ADDRESS

ary-s1-10 - [MELBOURNE BEACH FL 32951 3 L Jorvsie

Re T pelete WE [ Change DAddlhun
NAME NAME

STREET ADDRESS SIRCET ADDAESS

Y- ST-2P o ﬂi CITY-31- 2P

Tim.e 3 petets WikE [J Change ] Addition
MAME NAMC

SYRECT ADDRESS STRECT ADDRESS

CITY-ST-2IP _ L ~_fJarvsroe

TILE ™ ceigte R IR [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiY-81-2iP _ ) . [ orsrap )

TITLE 1 Delets [ [Jcharge T Addition
NAME NANE

STREET ADDRESS - STREET ADDRESS

CiTY- §T-2P . [ oorste

12, | hereby cern% that the informauon supplled with this fi fhng does nat quahfy for the exemphon stated in Section 119.07(3)(), Florﬂm Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or diractar
of the corporatiort or the raceiver grirustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 ar Black 11 if

changed, or onanartachm ap-adgrass, gith all other like empowered.
/»"’OAS“ 772~ 23/-3800

-
SIGNATURE: — A2 gl =0 ,
| PEO OR PRINTED NAME OF SIGNING OFFICER O'R DIRECTOR Daytyme Prone 4




