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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

SAEZ |EON URDANETA

pagE @2

L]

AR

ALED

DOCUMENT # M38164

1. Entity Name i

i

X-RAY TECHNOLOGY ENTERPRISE INC.

oL AUG 25 A2

(OF STATE
_ FLORIDA

CrRETALY
SEliiz ff;&; -

TALL AMEGGEE

Printipal Place ¢! Bysinass

330 S.W. 27 AVENUE -
SUITE 708 ﬁ‘»
MIAM, FL 33135 °

4

Mailing Address
330 S.W. 27 AVENUE

SUITE 708
MIAMI, FL 33135

2. Princlpal Placs of Business

3. Mailing Addrass

MR |

MURPHY, OSCAR
1861 S.W. 74 AVENUE ROAD
MIAMI, FL 33155

'
"
kS
il

Buile, AQl. ¥, ete, ita, A ) : .
i Il Suita, Apt. #, etc 08242004 Chg-P CR2EQ34 (1¢/03)
Gily & State \ City 8 Srate 4. FEI Number Appligd For
; 59-2723233 Net Applicable |
Zp _ Cauniry Zip Cauntry . $8.75 Additionas |
0 B, Cartificale of Status Deslred ] Fe Required
8. Name and Addreas of Current Fegistered Agent 7. Name and Address of Néw RegistoredAgent =~~~ |

- ez, Es8q,.
{P.0. Box Numbar ja Not Acceptable)

the obfigations of registered agent.

]
i

Zip Code
33131

8. The above named antity submits this statemnent for the purpuse of changing its registerad office or registersd agent, of beth, in the State of Figrida. | am familiar with, ang accept

SIGNATURE, :
Sigrlure, typad ¢ orinted i of regiztersd aggnt ond thin it sopiToRDIY. {NOTE: Regremsazi Apmn! Rignstuns FECurad whls eginetamnd DaTe
b : ‘
o 8. Election Camphign Financing $5.00 vayBe
Amended AR Is $61.25 Truet Furd CoRtribution, Addeq to Foes
10, . : OFFICERS AND DIRECTORS 11. AW!TJDNSICMNGES TO OFFICERS AND QRECTORS IN 11
miLE PSD 5 veloe me . Cchange [ Adgition
NAME MURPHY, OSCAR NAME g g — B
' OoAanEdd S
STHEET ApORESS | 330 SW 27 TH AVE #708 STREEY ADORESS e 530“%{4__;3 10RE——A06  ##51. 2
CnrY-ST- 2P MIAMI, FLL Y- g7 e o Sl =l
T . O oeleis T PSTD [ Crange 7] Addition
oS " s Maria Elena Candag -
STRERF ADDRESS ‘ SRECTADDRESS | 330 QW 27th Ave., #708
LITy-S7-2° CiTY-§T-a1 ‘M. + s
i y O Deiete TME {dChage  [J aodition
FAME a NAME
STREEY ADDRESS STREET ADDRESS
onY-gr-ap QiTY-S1-20
TS [t peiete s Ol chnge L3 Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY ST 2F CITY:ST-21P
TME O polet N [Jcnangs  [J Additlon
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CiTY-St.7P ciry-5T-2p
e {1 pelgte e [ Change [ Adékion
NAME : NAME
STREET ADDRESS STHEET ADURESS
cuY-sr-he Jl—% &ry-5T-2Ip

€ glera

incticated or this report or sUppkemental report Ig tryg and atcurate and that my sign,
of \hg corporslion or the receiver or srustes empowered 10 execute thiy repon as requ
chaniged, o 6n an attachment with an agidress, with gll olher liks empawered,

.| it informal lied whh this il slify for the axermation stated in $ection 113.07(3)(), Florida Statutos. | further tertily Mat the information
12. | nereby cartily that th information supglied whh this filing doas not quelify for the eimition siated In Section eon effe’é:)’asirmada e Al ey | A & O R Of Aredior
Ired by Chapter. 607, Fiorida Stetutes; and that my nemeg appears in Bigck 10 or Bleck 111t

| SIGNATURE: 27

SIGNATURE AND TYRED QR PRINTED NAME OF SHGNING OFFICER OR t/RECTOR

ANARA E CAHDAS qatreing 305 3580028
} OFPICER ¢ T T path i Dyt ProRs & J




