2004

ot

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 690928 s

1. Entity Name _,)l

COMMERCIAL X-RAY SERVICE, INC.

Principal Place of Business

712 NE 187 AVE
FT LAUDERDALE FL 33304

Mailing Address

712 NE 15T AVE
FT LAUDERDALE FL 33304

L

2. Pr_ir_}cipai Place of Business

3. Mailing Address

I

il

i

Ill

Suite, Apt. #, elc. Suite, Ap

1. #, elc.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90003 022 ***150.00

il

BARTRA, EDUARDO .
712 N.E. 1 AVE,
FT. LAUDERDALE FL 33334

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-2129130 Not Applicable
Zip Country zp . Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - [ S e o Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed of prinled name of registared agont and tile if apphcabte.

{NOTE: Registerea Agent signaturs required when renstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE ~ |PTD [ Delete TITLE [ Change  [J Additicn
MAME BARTRA, EDUARDO NAME . c
STREFT ADDRESS | 808427 TOURT smeenomess |\ 120 WO 80 AVE - |
ciry-st-2F |FT. LAUDERDALE FL CITY-ST-2P e Moy ' - 3335
e sD gDeleze TmE e P s . . D . Ol crange K] Addiion
MME - - NAME Shw ANy Boanred X €.
STREET ADCRESS | BOQIINW-4T-COURT STREET ADDRESS L/F;M < ‘z-) B0 AUE
-ory-st-zP - |FT, LAUDERDALE FL CITY-ST-ZIP Les ”A oA, = 3 2, 3./
TTLE 1 oetete TITLE [ Change [ Additien
L7 T T St e e NAME  — - - - e —— ————m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME # [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TWILE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

of the corporation or the receiver
changed, or on an attachmenywith an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the informaticn
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

or trusiee empowered to executs this report as

ddress, with all other like empowered.

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *1if

G632/

f2z0y  (25%)

Daytime Phone #




