2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2005 8:00 am
DOCUMENT # P95000039368 3 ecretary of State

1. Entity Name - 04-13-2005 90029 043 ***150.00
RION HOLDINGS-NTERNATIONAL, INC.

-

Principal Place of Business Mailing Address
23650V ETO 23650V ETO T
#7 #702
B ITA SPRINGS FL 34134 TA SPRINGS FL 34134
us

~

STET Camine Bl S5 L zomine ey MIIEHNTNRHIN
#S M ﬁﬁ ) %190502 '25'92 18t MOORE CR2E034 (10/04)

My & State Cjy & State — 4. FEi{ Number Applied For
/«?,5 I L o /0[65,, /Ll 65-0712361 Not Applicable

Zi;:’;) 7554 / Country U s /ﬁ Zp 3 5/ / y 7 Country W CA2 | & Cenicato of Status Desied O] geaegg Addional

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

I Nama - _ - _

WEINBERGER, MARION |

23650 Vi&k VENETO: © - 5‘ 70 EL (}lﬂ[/})a Street Address (P.O. Box Number is Not Accepiable)

ITA SPRINGS FL 34134 Req ( # ,ZpZﬂ,Z

Naples £1 37 [® T

8. The above named entity submits this statement for the purbose of changing its r’egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE . _ , : /ﬂL— '&/ 7/0";/-\

{NOTE Regrsiared Agent signalyre requirad whan reinsiating) DATE 4

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIIE D O Delete TME [Jchange [ Acdition
NAME WEINBERGER, MARION L 1 NAME
STREET ADDRESS |32 SHWEL {q Mino Qed' STREET ADDRESS
oiv-s-zp | BOMTASRRINGS FL34134FL 9 9 OR CITY-8T-217
TITE D A/ [‘ O Deete 1TLE [Jchange [ Addition
MNAME WEINBERGER, ERIC7 @ ;/ . NAME
STREET ADOBESS 3 C// / 7 STREET ADDRESS
CIY-ST-2P | BONFPA-SRRINGSPIITTS4 CITY-ST-71P
TITLE O Detate TITLE [ change [ Addition
HAME T ’ - T T namE - -
SIREET ADBRESS STREET ADDRESS
CIry-si-2p chy-si-ap
TLE 1 pelete TITLE [ change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TTLE O pefete TITLE [C change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-si- 2\

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana ent with an address, with all other like empowered.

SIGNATURE:

17 et 5 Z L v Daylme Phone #




