2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State ;

DOCUMENT #P01000018275

1. Entity Name

I-ON FLORIDA, INC.

04-09-2004 90047 015 ***150.00

Principal Place of Busingss

3295 NORTHWEST 53RD CIRCLE
BOCA RATON, FL 33496

Mailing Address

3295 NORTHWEST 53RD CIRCLE
BOCA RATON, FL 33496

24033085

TR

2. Principal Place of Business 3. Mailing Address

923 NE 24 ST 923 NE 24 ST

Suite, Apt. # etc. Suite, Apt. #, stc. 02072004 Chg-P CR2E034 (10/03)

Cile 4 State City & State 4. FEI Number Applied For
BOCA RATON FL BOCA RATON FL 65-1077582 Not Applicable

Zip ) Country Zip Country - . $8.75 Additional Tt T
33431 33431 5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TQI;LAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

¢, The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistared agenl and

tive if applicable.

{NOTE: Regisiered Agent signature required when retnslating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DiREGTCRS IN 11
TLE D O elete TIE [ change [ Addition
NAME TALERICO, JUSTINF NAME
STREET ADDRESS | 3295 NORTHWEST 53RD CIRCLE smecraooness | 923 NE 24 ST
olt-s-20 | BOCA RATON, FL 33496 omv-s-7f | BOCA RATON FL 33431
TIE D 7 Delote ME ] change [ Addition
NAME TALERICO, ANNA E NAME '
STREET ADDRESS | 3295 NORTHWEST 53RD CIRCLE smezmooness | 923 NE 24 ST
.|_cm-sT-ze [ BOCA RATON, FL 33496 CIY-ST-ZP BOCA RATON FL 33431
TITLE 3 Delste TINE [ Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2F CITY-§T-ZIF
TIE [ Detete TLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE [ Detete TIME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CINY-ST-2P
THRLE O pelete TILE [ Change {1 Additian®
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-ST- 2P CTY-ST- 2P

12. [ hareby 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 supplermental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addraMe’mpowersd. ‘/
' — .
SIGNATURE: / Ao Jaden co 24|

S1GNATORE ANDIYFED DR PAINTED NANE OF SIGNING QFFICER OR DIRECTOR Datd | ‘

Daytime Phone #

04 S6I3%%- 94




