2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # He1641 Feb 03, 2005 08:00 AM
1. Enty Name .ot Secretary of State
RELIABLE RADIOGRAPHIC SERVICES, INC.
Principal Place of Busir;essi : i} ) k* I\;iéiling-Address L !
4377 ROCK ISLAND RCAD 4377 ROCK ISLAND ROAD
LAUDERHILL FL 3331% - LAUDERHILL FL 33319
i R AIUSHNIAR R ORI
Suite, Apt. #, etc. o S Suite Apt. & elc 1st MOORE CR2E034 (10(04)
City & State ST Clty & State i 4, FE! Number Applied For
- 59-2565322 ot Appicatis
Zp Country ' oo Country 5. Certificate of Status Desired O gi'giﬁﬂmw
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent
) T ot : 1] Name
zﬂéﬁKgXVREhZA’B%T&VCE:mCLE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City o FL Zip Code

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

SIGNATURE -

Sgnatute, WEed of prated namo of reg\;tered agent and il appheable © INGTE ﬁegls!eﬁad Agant srgnature raquired when reinstafingy ’ DATE

Pl i

Bk A A BRI o i i
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrpution. [
. . Added to Fees

Wake Check Payable to Florida Department of State
10. © T QFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P ' CJ Delete IMF ’ (] Change [ Addtion
NAME ANTONOFF, ISIDORE NAME
STREET ADORESS | 7404 WOODMONT CT. STRFFTADDACSS
City- 81 7P BOCA RATON FL 33434 GiTY-ST- 2P
T VP | - ) ClDelete = J nue O Change [ Addition
AN MARKOWITZ, STEVEN NEL . Honooog 12%51
STAEET ADDRESS | 4637 CARAMBOLA CIRCLE STRECT ADORESS D2/03/05-80024-015 150.00
CUY-ST-7P COCONUT CREEK FL 33088 ’ CITY-51-2IF
e - © JDeete L o ] Change L] Adcition
REAME NAME
STRECT ADDRESS SIREET ADDRESS
ry 512 CHY-51-2P
ILE o N (] Delele'u_ T ] Change D Addilion
NAME NAME
STREET ADDRESS S1RLES ADDRESS
CITY. ST-ZF CHY-S5T-IP
e - T Dot N T [ Change [ Addion
MAME NAME
STRECT ADDRESS STRET ADDAESS
CiTY.S1-2P Y- S1- 28
I ' E ' D ooeee R e o [ change ] Addition
NAME NAKE
STRELT ADRRESS STREET ADDRESS
LTy - ST.7IP CIY-51- 2P

12, | hereby certify that the information supplisd with TRis fiing dees not qualiy Jor the exemption stated in Section 119.87(3)0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot direciar
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bluck 11 if
changed, or an an attachmept with an address, with all other like empowerad,

SIGNATURE: T 'Avc\rmcs‘{f | \-3)-05  q9732-500%

EBNAME OF SIGNING OFFICER OR DIRECTOR © DOate Qaybme Phone 7

SIGMATIRE AND TYPED



