FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L86871 04-29-2005 90189 012 ***150.00
1. Enlily Name
A.T.X. RAY SERVICES INC.
Principal Place of Business Mailing Address B AT
975 SE 2ND PLACE 975 SE 2ND PLACE
APT.E APT.E ’
HIALEAH, FL 33010 US HIALEAH, FL 33010  US
e S TR NFL AR ERROTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
65-0205322 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired (| ?g‘;g]::?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERRERO, ANGEL
975 S.E. 2ND PLACE Street Address (P.O. Box Number is Not Acceptable)
APTE
HIALEAH, FL 33010
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obfigations ofmm ‘
L{. —
SIGNATURE \ ZC’/ OS5

Signalure, typad or printed nama @;me&agenl and ulle f applicable. (NOTE: Ragistered Agent signatura required when Jginstating) CATE
FILE NOWI!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Coniribution. O  Added to Fees
10. COFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D ] Delete THLE ("] Change  [J Addition
NAME TERRERO, ANGEL NAME
STREET ADDRESS | 975 S.E. 2ND PLACE . STREEY ADDRESS
CHY-5T-2P HIALEAH, FL CITY-53-2IP
TLE B 1 oelete TITLE D ™ Change ] Addition
NAME FERREROOLOA NAME ESPiNoSA, YABIRA
STREET ADDRESS |~875-SE-2NB-PEAGE STREETADDRESS | 3Y & Sé‘ zr s Place
CITY-ST-ZIP Hiat-EAHE— GiTY-ST-21P W pien q: . 23010
TMLE [ Delete TIRE [ Change  [[] Addition
NAME HAME
STREET ADDAESS *§ STREET ADDRESS'
CITy-51-21P CITY-ST-2P
TITE [ Delete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-$1-7IP CIiy-$1-21p
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-51-2IP CITY-ST-21F
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby centify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | further certily that the information
indicated on this repor or supptementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all g¢her like empowered.

SIGNATURE: L-(M S S0, s, lZ(a Jos

SIGNATURE AND TVFED onWen N4ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




