FILED
2005 FOR PROFIT CORPORATION Apl‘ 19, 2005 08:00 AM

_ANNUAL REPORT ocres P00
DOCUMENT # P01000018275 ecretary of dState

1. Enlity Name :
I-ON FLORIDA, INC,

.
Principal Place of Business =i— ’ 7_ _7 ) _'_ Mailing Addrass .

923NC 24 57 - 923 NE 24 5T

BOCA RATON, FL 33431 _ o BOCA RATON, FL 33431

L L [T

03212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e N Fopieats

65-1077582 Nt Applicable
i i $8.75 additional
5, Certificate of Staius Desirad 3 Fea Required

€. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY N T i
oot HAVS STREET . ANY- | DO NOT WRITE
TALLAHASSEE, FLL 32301-2525 ) _ IN THIS SP ACE

8. The ebove naméd eniity SUbmits fhis statement for I8 purpose of changing its registered office ar reglstered agent, or both. ih the Stale of Florida, | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE e - —
Sgnalure, yped or Brintes name of repisterad agent and Wi if applicatie “** INOTE. Reglstered Agent signetua required whon febefating] - ——— -t - DATE
| Wit E IS $150.0 - 9. Election Campaign Finanging $5.00 May Be
Aftel!: ]\}[ EYNI? ZOéSEl!::ee wl?l be gg 50.00 Trust Fund Contributiarn. O Agddad to Feas
0. — oFcERS AND DFECTORs ]|
TLE W o T e
NAME TALERICO, JUSTINF
STREET ADORESS | 923 NE 24 ST ’ BO0On316384
Grv-staP | BOCA RATON, FL 33431 ] 14/13/05~-80098-008 150, 00
e D S ' T
NAME TALERICQO, ANNA E B

STREET ADDRESS | 923 NE 24 ST

oIy -51- 2P BOCA RATON, FL 33431

TiILE ) ) —
HAME

i:;ﬁs;m;ﬂ:ﬁs Do NOT WRITE

s o - ~ - IN THIS SPACE

NAME
STREET ADDRESS
Cyry-ST-2IP

TmE

NAME

STREET ADDRESS
oiTy-8T-2P

TITLE o . T -
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cenifgjthal Lhe information supplied wilfiThis ﬁling does not qualify for the examption stated in Section 118.07{3)[i), Florida Statutes, [ further cartify that the information
indicated on this repart or supplamenial report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer ar director
of the corparation or tha receiver or frustee empaowered to execute this repor as required by Chapter 607, Florida Statutes; and that ay name appears in Block 10 or Block 11 if
-c/hanged. or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

Raytme Phone #




