2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K01762 ' Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
X-RAY COPY SERVICE, iNC.
Principal Place of Business B .“ Majiing Address
% KATHERINE H. MADDEN 5430 NW 23RD AVE
5430 Ww 33 AVE 102 #1002 _ o .
FORT LAUDERDALE FL 33308 . ECS}RT LAUDERDALE FL 33309
e i IR R
Suite, Apt. #, etc. - Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City 8.5 City & Stat ' FEINumber hed F
ity & State ty & State 4, FEI Number 65-0012150 :gf:;--i;--
zp Country zp Country 5. Cettificate of Status Desired [ gi'ggﬂ’;fedg‘b nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsé%?llggs ﬁrggglNBE\iﬁD [ Street Address (P.C. Box Number is Not Acceptable) - ' )
FORT LAUDERDALE FL 33313 - — = - o
City FL 5 Zp Cade

B, The above narned entity subrﬁiis zi—ms staterme_mfor the purpose of changing 1ts régistered office of registered agent, or both, in the Stale of Florida. | am famifiar wilh. and accens
the obligations of registerad agent

SIGNATURE _ )
Signature, lypad o prnted rame of 1egislered agent and hile 1 appicable [NOTE Regusteiad Agen! signature required when ramstatnigl DATE
LU :
FILE N;agvg FEEUI;.SiIm 50.0 00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 200 Fe‘?‘ ill Be $550. e Trust Fund Contribution. [} Added w Fees

Make Check Payable to Florida Department of State
10. T OCTICEHS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PTSD O Dalete LitF 3 Change [ Anitic
NAME MADDEN, KATHERINE H. RANE
Sintet Anpress | 2360-1 E. ARAGON BLVD STREFTADDRESS

| civ-5i-2¢  |FORT LAUDERDALE FL 33313 o oIy si-gp ,
i 17 Detete HH HNO0AZ 14861 ] Change ] Aviaith
i e 02/04/05-80021-018 (5000
STREFTADDPESS SikiF ] ADDRESS
Cify-S1-0P CHy. §1-2p
e Opatste  f 1t Clohange [ A
HAME NAME
LIRELT ADDRESS SIREET ANDRFSS
CHY-SE-AP UIE-51-2F
TE O velete itk [T change At
HAME HANE
STREET ADEEESS SIRLET ADDRESS
Q- 8- {1e LyLSE-IR
it [0 pelete Wi Ccrange [ Additic
HAME NaE
STRFET ADDRESS SIPEE) ADDRESS
- S1- 2P ATt-51- 2P
IiLE 7 Delete Nil M change [ Additlos
NAME NAME
SIRELT ADDRESS ) SIRFFTADDRISS
CHY- 51 2P . ' CiEY.5T- 7P

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. [ further certify that the information
indicated on this report or supplementgl report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer ¢r director
of the corporation or the receiver ot pdstee empowered to executts this report as recuired by Chapter 607, Florida Statutes, and that imy hame appears in Block 10 or Block 11 if

changed, or an an attachment with-4n address, with all oh‘z;lfk/e ampo d

SIGNATURE:

alos  (as)ugd-azad

_/
“ SiANATURE AND TYPED DR PRINTED NAMF OF SIGNING OFFICER DR DIRECTOR @ Fhoas #



