- FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 08:00 AM

-

ANNUAL REPORT
___ANNUALF . )
DOCUMENT # P98000067714 Secretary of State

1. Entity Name
-ON INTERACTIVE, INC.

Principal Place of Business __ Maiting Address

120 £ BOCA RATON RD 120 F BOCA RATON RD
BOCA RATON, FL 33431 _ _ BOCA RATON, FL 33431

—_— IRLSRE AT

03212005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =gy AoRTeaFe

55-0854302 Not Applicable

O $8.75 Additional

5. Certificate of Staius Desired Fes Required

6. Name and Address of Current Registered Agent

e 0 = _— DO NOT WRITE
BOCA RATON, FL 33431 } IN THIS SPACE

8. The above namead sntiy Submits Tis Staterie R 107 the AlrdBse o changing IS #egistered office of registered agent, or both, in the State of Florida. 1 am familiar with, end accept
tha obligations of registerad agent. - e .

SIGNATURE - —_

Sigrature, typed o prinled reme ;:T registered agent and tile f applicable (HOTE. Heg?sxered?i;érﬂ signalure requied when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn lfmanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Adder to Fees
10, — OFFICERS AND DIRECTORS ]
e CEC ) o —-
NAME TALERIGC, JUSTIN F

STREET ACDRESS | 924 NE 24 ST
GITY-ST-21P BOCA RATON, FL 33431

TITLE P : '

NAvE BRINKER, SCQTT J UoDogn316531

STRCET ADORESS | 562 WEST END AVE APT 3A 04/19/05~-20091-023 150, 0
BIY-SLAP | NEW YORK, NY 10024

THLE VP T

NAME TALERICO, ANNA

924 NE 24 8T
ifﬁcl?”z?:“ : BOCA RATON, FL 33431 DO NOT WRITE

- - o —  ~INTHIS SPACE

NAML
STREET ADDRESS
CITY - 8T-UP

TIE
HAME }
SIACET ADDRESS . : : Dol
TITY-51.2

TiTLE o S E—
NAME

STRCET ADDRESS
CHTY-§7-2P

12. | hereby certily tha! the information suppliad Wil This fiing doss not qialiy for e éxamption statad In Sectiodd 119.07(3)M; Fk?ridé Statutes | further certily that the information
indicated on 1his report or supplemental report is ue and accurate and thaf ry signature shall have the same lega! effect as if made undar cath; that | am en officer or dirsctor
of tha corporation ar the recasver or irustee empowsred (o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114

chanqadyr on an 2ttachment witt an addryar like empowsrad. “ ' 2 n. : o~
SIGNATURE: ___ % /ﬁé———‘ g4“
SIGNATURE ?ﬁslﬂ'ﬁn NAME OF SIGNING OFFICER OR DIRECTDR




