E—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P98000067714

1. Entity Name
I-ON INTERACTIVE, INC.

04-09-2004 90041 040 ***150.00

Principal Place of Business

3295 NW 53RD CR
BOCA RATON, FL 33496

Mailing Address

3295 NW 53RD CIR
BOCA RATON, FL 33496

24438737

2. Principal Place of Business

120 E BOCA RATON RD

3. Mailing Address

120 E BOCA RATON RD

VAR AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BOCA RATON FL BOCA RATON FL 65-0854302 Not Applicable
i 33?4 5 - “Coumr}'— B B gl; 41 | couny 5. Certificate of Status Desired [, fg-;’gqgf:é‘?ﬂ“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANNA, TALERICO ANNA TALERICO
3295 NW 53RD CIR %l%a:ai Addressz(EOS_T_x Number is Not Acceptabls)
BOCA RATON, FL 33498
Bbca_raToN FL | 53351

SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of reglstered agent.

Signature, typad or printed name of registered agent and title if applicable.
Moo v T

"1

{NCTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee wiil he $550.00

8. Election Campaign Fir':anz:ing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CEO [ Delete TIE K Change [ Addition
NAME TALERICO, JUSTIN F NAME

STREET ADDRESS | 3205 NW 53RD CIR sreeraoovess | 924 NE 24 ST

cny-st-ZP | BOCA RATON, FL. 33496 CITY-ST-2P BOCA RATON FL 33431

TITLE P O elete TiE [y Change [ Addition
NAME BRINKER, SCOTT J NAME

STREET ADORESS | 30 CHRISTOPHER ST APT. #6-H smeeracoress | 562 WEST END AVE APT 3A

cmv-5-2F | NEW YORK, NY 10014 CITY-ST- 7P NEW YORK NY 10024

JIME VP L [ Delete TME . ) K change [ Mdltlon
NAME TALERICO, ANNA NAME I B - ) - I
STREET ADDRESS | 3295 NW 53RD CIR sweeraoeess | 924 NE 24 ST

GTY-§T-2¢ | BOCA RATON, FL 33496 CITY-ST-27 BOCA RATON FL 33431

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P oITY-S1- 2P

TITLE 1 Delete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TmE O veite -, me N O Ghange (] Addition
NAME NAME'

STREET ABDRESS |~ N ; T STREET ADDRESS- - - -
CITY-ST-2P " * . I M X -

12. | hereby certify that the information supplied with this fI|In3
* indicated on this report or supplemental repart is true an:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if rnade under oathy; that | am an officer or director -
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 807, FWorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all athet like empowg
SIGNATURE: f% A ?‘— p«\w;‘(a(@ﬁco CHCJ( Y ol %4—Q4?ff'

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




