2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H56168

1. Entity Name
RADIUM ACCESSORIES SERVICES COMPANY, INC.

Pringipal Place of Businass

34 COCO PLUM DRIVE
MARATHON, FL 33050

Mai ing Address

34 COCO PLUM DRIVE
MPRATHON, FL 33050
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e R u e

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90074 050 ***150.00

IR

e e 5 18 03092005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS: SPACE  |mnw
' o ‘ : 59-2640811 Not Applicebie
| . 1 5. Centificate of Status Desired ] f:;-gesq l‘»"\i::‘léflti'licnnal
- 8. Name and Address of Current Registe red Agent R 5. L -

WRIGHT, THOMAS D.

5701 OVERSEAS HIGHWAY
P.O. BOX 177

MARATHON, FL. 33050

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
i ) Signatura, lypad or printed nama of registered agent and titke it : pplicabls. (NOTE! Hagnmreujlfoenl fignabre raquire-d when reinstating) DATE

a0 ) t R

* .FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing™ $5.00 May Be R

After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Fees ) -

‘1 0. QFFICERS AND DIRECYORS i :
TILE PTD ’
HAME DANIELSON, REGINA
SREETADORESS [ 7 DERRINGWOOD LN
CITY-S1-20P BABYLON, NY 11702
TINLE T
NAME DANILELSEN, STEVEN
STREETADDRESS [ 115 PARK DRIVE
CITY-ST-ZP MASTIC BEACH, NY 11951
TITLE S
NAME | DANIELSON, THOMAS -
STREET ADDRESS | 110 MARINERS WAY" - —_— L O - q , e .
ov-sT-ZP | NEW YORK, NY 11326 : DO NOT "WRITE~ - =
— v L , -
we | DANIELSON, REGINA IN THIS SPACE
STREET ADLAESS | 7 DERRINGWOOD LN ' '
ov-st-zf | BABYLON, NY 11702 "
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE . ~ - e
NAME ) - “ . T - ) o
STREEY ADDRESS A . - o
CITY-§7-2P A

12. | hereby certily that the infarmation supplied with this liting does not qualify for the exemption stated in Section 119.07;3)0). Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true ar d accurate and that my signature shall have the same logal e
ol the carporation or the receiver or trustée empowered 0 execute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all «ther ; a empowered,

SIGNATURE: .

fect as it made under oath; that | am an officer or director

J‘/s"/s &

EIGNATURE AND TYPED OR PRINTED F AME DER OR MIRECTOR

7 Date

Caytime Phone #




