4

‘2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 08:00 AM

DOCUMENT # M21565

1. katdy Name

CORPORATION

NATIONAL X-RAY EQUIPMENT SALES & SERVICE

ecretary of State

f rincipal Place of Business

271 W. 27 STREET
HIALEAH, FL 33010

_Malling Addréss

271 W. 27 STREET.
HIALEAH, FL 33010

G AEARERBRRITRA RN

02182004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e
1582635325 .. _ ot Applicabie
58.75 Additional

5. Cerlificate of Slalus Desired (|

Fee Required

6. Name and Address of Current Fleglstered Agnnt

- DO NOT WRITE
IN THIS SPACE

ABIEGA, JUAN R.
271W. 27 8T,
HIALEAH, FL 33010 -

8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State ul Florida | arm farmibar wath, and accept
the obligatons ot registered agent.

SIGNATURE

sStgrdture Iyped of printed rame ol regrsteree agent and ttle o applicabh: {HITE Nogishened Agent fu;q;‘af-.lt- e aulted when vem;mmg) DATD

9. Electon Campaign Financing
Trust Fund Contribution,

55-00 May Be

FILE NOW!! FEE IS $150.00
LLE NO s Added to Fees

After May 1, 2004 Fee will be $550.00

i ﬁr‘m

UNINE)

i1 =
15/04-8008 4-u|33 1=, 00

10. OFFICERS AND DIRECTORS | ;
- == 1
e PS

HARSE ABIEGA, JUAN R,
STRLET ADDRESS | 271 W. 27 ST.,

Gl 51,21 HIALEAH, FL

TILE T
NAME DIEZ, RAUL

SIRLETADDRESS | 271 W, 27 ST.
CITY-ST 2IP HIALEAH, FL

T
HAME
GIREET ADDRESS

aiv-st-2p DO NOT WRITE
e IN THIS SPACE

MAME
SIRLEL ADDRESS
ClY-51-2P

T i
HAE «
SIRHET ADDRESS
Y- 1. 2P

1ITLE

HAME

SIRFET ARORESS
Gy S AP

12, heteby Lé&l‘fy that the information supplied with this filin é; does not quality for the exemption stated in Section 118 G7(3)), Florida Stalutes | further certify that the information
indcated on this repnrt ar supplemeantal report is frue and accurate and that my signature shall have the sane legal effert as d made under oath, that | am an vfficer o1 director
of the corporatan ar the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Slalules, and thal my name apprars in Bluck 10 or Block 11 if

changed, or on an atlachment n address, with all othy e empowered.
Y-A-0f  (305) B8-S L5

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale P:iyline Phone #

SIGNATURE:




