2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # HB6168

1. Entity Name

RADIUM ACCESSCRIES SERVICES COMPANY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90034 046 ***150.00

Principal Place of Business

34 COCO PLUM DRIVE
MARATHON FL 3305C

Mailing Address

34 COCO PLUM DRIVE
MARATHON FL 33050

2. Principal Place of Business 3. Mailing Address

I

I

H

il

JHN

Suite, Apt. #, atc. Suite, Apt. #, elc.

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-2640811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WRIGHT, THOMAS D.
5701 OVERSEAS HIGHWAY
P.O. BOX 177
MARATHON FL 33050

Name o -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of régistered agenl and litie «f applicable.

[NOTE: Registerad Agenl Signatuis required when rainstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TILE [ change ] Addition
NAME DANIELSON, REGINA NAME
STREET ADDRESS | 7 DERRINGWCOQD LN STREET ADDRESS
CITY-ST- 2P BABYLON NY 11702 CITY-S1-7%
HIE T ] peiete TIME 1change [ Addition
NAME DANILELSEN, STEVEN NAME
STREET ADCRESS | 115 PARK DRIVE STREET ADDRESS
GITY-ST-2IP MASTIC BEACH NY 11951 CITY-ST-2IP
TILE S 3 oelete TLE [ Changs [ Addition
NAME DANIELSON, THOMAS o . NAME 1o .
STREET ADDAESS | 110 MARINERS WAY STREET ADDRESS
CiTY-ST-ZIP NEW YORK NY 11326 CITY-ST-21P
TITLE v 7 Detete TITLE [ Change  [J Addition
NAME DANIELSON, REGINA NAME
STREET ADDRESS | 7 DERRINGWOQD LN STREET ADDRESS
CITY-ST-2P BABYLON NY 11702 CITY-ST-2IP
TILE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
THLE O pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2iP

changad, or on an anachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on ihis report or suppiemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jos 289 )34/

SIGNATURE AND TYPED OR PRINTED NAME OF S?ﬁING OFFICER OR
+t

DIGECTOR fale

| /s /el
/ #a

Daytime Phone #

[ 74

A



