2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # ve7789 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
AIR INFINITY, INC.
Principal Place of Business Mailing Address )
3518 TUSKET AVE 26818 TUSKET AVE
NORTH PORT Fl. 34288 NORTH PORT FL 342886
s v A AETORAR o A AT
Suite, Apt #, elc. Buite, Apt #, elc. 15t MOORE CR2ECSE (70304)
City & Stte City & State & FEIRumbet oo naron 67 T i_l%g?gz :::;b i
Zip Country Zp Country 5. Certificate of Status Desired ﬁ; gg‘;gq‘ﬁfﬁmm[
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered A;;ers_t_f_ )
Name
’éﬁsﬁgr-;-%shéig’-}iﬁgié P Sueet Address (P.O. Box Number is Not Acceptable} T
NORTH PORT FL 34286
Chy FL ; Zip Coda

swnee M1chtt UL Mt g ALtV Hsled 1 /05/05

3ignatura, pad o provad name of ragrsiered agenl and tde if anpicabl {MOTE Haguterad Agend signaturs requeed when lansiatng} OATE _.
A FILE NOW!!! FEE IS §1 50‘{’3 o 9. Elaction Campaign Financing  $5.00 May Be
fter May 1, 2005 Fei:a Wili Be $550.00 Trust Fund Contribuion. [0 Added o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P 3 baete nie [Oehange £ Addition
NAME MARTIN, MICHAEL P HARAE i .;EEQQGIBE;QS 1
N ADRESS | 2616 TUSKET AVE IRELTADDRESS 3i/21 SOR-BI0T4-01S I50. ﬂ{]
Gresear | NORTH PORY FL 34286 : . LR L
At L3 O Delete i [ Change ] Addition
NAME MARTIN, VIOLET . HAMF E}DBBQBIBEBSE
st | AGORESS | 22751 AARON ST APT £102 SHREET ADDRERS 01723 /O5-80074-G18 8.75
oty 577 PORT CHARLOTTE FL 33952 oY.5F A9
iiler DOoeete [ out CIchange T Adetion
HAME HAE
SIRFET ADBRESS SHIEET ADDAESS
QY- 51 Gy S1-2P
it 1 peiete i ) ' - Clchasge ] Addition
HARAE HARAE
IRCTT ADORTSS SHRIT ADDRISS
(151 7P OHY-51-4F
it 1 petate il o - Jchange £ Addition
MAME FAML
STHE LD ATEIRE S5 SIRETT ADORESS
Cliy NP CHY-51- 71
g ] atate e Olchange (7 Addition
HAME HAMF
¥ ATBRTSS ' STRFTT ADORFES
Y-S AP CHYSEJE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)T), Florida Statutes. | further certify that the infarmation
indicated on this report of supplementat rapart is trie and acourate and that my signature shall bave the same legal effect as if made under oath, that? am an officer or direcior
of the corporation or the receiver of trusles empowerad 1o exacule this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloch 1
changed, of on an attachment with ar adgress, with all other ke empowered.

SIGNATURE: , Lo £ /!A ?’@SJ 7/~ ¥23-/687

£
SIGNATURE ANO TYPER QR TRINTED NAME OF SiGNING OFFICER OR DIRECTOH | fagtemg ihane ¥




