2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 675278

1. Entity Name

ARION, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 034 ***150.00

Frincigal Place of Business

8723 S. W. 129TH TERRACE
MéAMI'FL 33176 -
u

Mailing Address

8723 S. W. 129TH. TERRACE
MIAMI FL.33176 «
Us

I UM U

I

= Prinmpal Place of Busness > Mallmg hadress | | ‘I “l“ ‘lll‘ || || Illl I)ll II“ I‘l“lli l' 'Ill

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2ED34 (11/03)

Cily & State City & State 4. FEl Number Applied For
} 59-2037111 Not Applicable

i Count | -
Zip ouniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— _ . - .- _— _MNameg . . I e S © o i TR |

DYE, DONALD D.

803 HANSEL HILL WEST

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

PORT ORANGE FL 32127

City Zip Code

FL

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Signature. Typed or printed name of ragisiered agent and titie il applicable.

(NOTE: Registered Ageni signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE TS 3 pelete TITLE [Jchange [ Addition
NAME WYNNE, RICHARD R NAME
STREET ADDRESS 11776 SW 92ND LANE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TMLE DPV [ pelete TLE [3change [ Addition
NAME WYNNE, RICHARD R NAME
STREET ADDRESS [ 11776 SW 92ND LANE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TALE O velete e Clchange [ Addition
HAME= ~ < |-=— — ———— e - e e NEME—  — | m—mem i e e e s L S i e e
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP l CITY-ST-ZiP
TITLE {1 Delete TE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corgeration or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T .o

/oy v 5 -9

Lfale Daytimé Phone #

ayfes
7

/;ﬂ_)rm :ﬂ?‘ tré.p w-‘csﬁ =
SIGNATURE AND TY#) Fl HAME OF SIGNING OFFI R DIRECTOR
e



