2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # Ko1762

1. Entity Name

X-RAY COPY SERVICE, INC.

Secretary of State

03-30-2004 90011 041 ***150.00

_FORT LAUDERDALE FL 33309

Principal Place of Business.

% KATHERINE H. MADDEN
6430 N.W. 33RD AVENUE, SUITE 102

Mailing Address
5430 NW 33RD AVE
#102

FgHT LAUDERDALE FL 33309
U

Suite, Apl. # etc. i Suite, Apt. #. eic. MOORE CR2ZE034 (1 -”03)
5430 Ny 3ddve oo
City & State City & State 4. FEI Number Applied For
65-0012150 Not Applicable
Zip Country Zip Courtiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ - - - . . Name

MADDEN, KATHERINE H
2360-1 E. ARAGON BLVD

Streat Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33313

City Zip Code

FL

8. Tne above named enlity submits this statement for the purpose of changing its registered
the gbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. lypad of printed name of registered agent and title il apphcable. {NOTE: Ragesterad A

gent signatura required when reansiating) DATE

3:Fee
Make Check Payable to Florida Depart

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANIj DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTSD [ pelete TITLE ] change (] Addition

NAME MADDEN, KATHERINE H. NAME

STREET ADDRESS |2360-1 E. ARAGON BLVD STREET ADDRESS

CITy-S1-21P FORT LAUDERDALE FL 33313 CITY-ST-2IP

THLE [ telete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TITLE O change [ Addition
CNAME i T —= o] - SRR - NAME 5% o et s o o - —_— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TE [J Change  [] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE {7 peete e M change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3Xi). 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

er like empowered.

changed, or on an attachment wilan address, with ail

SIGNATURE:

ATHE L] TAD
)Y

SGNAFIRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

- H DE
Sbsfod " (ask) ybi-#227

Dae - Daytme Phane #




