FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000088950 04-25-2005 90265 024 ***150.00
1. Entity Name

RHYTON CORPORATION

Principal Place of Business Mailing Address

965 N NOB HILL RD PO BOX 15010

#180 PLANTATION, FL 33324 20 04 60 77

FORT LAUDERDALE, FL 33324

S S AT OB

- - Ty
Suite, Apt. #, etc. Suite, Apt. #, etc 04062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0914835 Not Applicable
aip Country i Courtry 5. Certificate of Status Daswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PYE, THOMAS G ESQ.

7 E. OAKLAND PK. BLVD, Street Address (P.O. Box Number is Not Acceptable)
guamz 301 R 3909 weat- Newberry Read, sfe. ¢

FT. LAUDERDALE, FL 33306

“Gonesy,le FL | %%% 07

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed of pnntag name of rageiered agenl and tile f applicable. {NOTE: Registered Agent $ignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD 1 Delete TITLE [3J Change [ Addition
NAME RUSSO, ANOTHONY NAME
STREET ADDRESS | PO BOX 15010 STREET ADDRESS
Ccy-s1-2p FORT LAUDERDALE, FL 33318 CITY-ST-20P
TMLE [ Delete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIE O oelete TITLE O] change [ Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
TILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2P
TILE O vetete e [ Crange 3 Adaion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-71P CITY-87-71P

12. hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 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 oath; that | am an officer or direclor
of the corporalion or the receivar of trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghyment with an addrgss, with all other like empowerad,

SIGNATURE: _| o Anthovy Rusp, Presidont™ %’/éﬁ@s' ¢-42 4191

sﬂ.‘.@ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phene &

-




