_‘"

2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # M21565

1. Entity Name

CORPORATION

NATIONAL X-RAY EQUIPMENT SALES & SERVICE

Secretary of State

Principal Place of Business _

271 W. 27 STREET
HIALEAH, FL 33010

Mailing Address
271 W. 27 STREET
HIALEAH, FL 33010

- TR IR AR M

01142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
59-2635325 Not Applicable
$8.75 Additional

5. Certificale of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

DO NOT WRITE
“IN THIS SPACE

ABIEGA, JUANR. _
271W. 27 ST., -
HIALEAH, FL 33010

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

SIGNATURE

(NOTE, Registerad Agant signature required wnen reinatatingy DATE

8. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Aiedto Fap e

After May 1, 2005 Fae will he $550.00
10. - OFFICERS AND DIRECTORS I
e PS - o -
NAME ABIEGA, JUAN R,

STREEY ADDRESS | 271 W, 27 ST., PRI s
orv-stze | HIALEAH, FL A-BUOBE-0E3 150,00

TITLE T = : -
WWE DIEZ, RAUL

STREETADDRESS | 271 W. 27 ST.
CITY-5T-21F HIALEAH, FL

MITLE
RAME
STREET ADDRESS

arv-st-20 DO NOT WRITE

. ) IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2P
THLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-5T-2F

12. [ hereby certify that the informatign sugplisd with this fling cces not qualify for the exemption stated In Section 119.0753)(0. Fleorida Statutes. § further certify that the information
indicatad cn this repert or sugetémentaiMeport is true and accurate and that my signature shall have the same legal elfsct as if made under cath; that | am an olficer or diractor
of the carporation or the recgfiver or trustah empowered 10 execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an agiress, with a|| other liks empowered. , R
SIGNATURE: ___\ . ‘_“% Trlent g%!/%ﬂ SoT ) Tkt

NO TYPED OR FRINTED NAME OF SIGNING GFICEH QR DIRECTOR / Datet Daytima Phane #




