2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narne Secretary of State
VIRTUAL IMAGING SERVICES INC.
Principal Place of Business Méiling #\d-dress )
7101 SW 39TH AVENUE 7101 SW 89TH AVENUE
SUITE 106 SUITE 106
MIAMI FL 33173 MiAME FL 33173
T s IRV M
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Nurnber Applied For
01-0564760 Nat Applicable
e Country Ze Country 5. Certificate of Status Desired 0 gi'gigf;“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gjé%' éj\?VAgg:}'iEH AVENUE Sireat Address {P.O. Sox Number is Mot Acceptable)
SUITE 106
MIAMI FL 33173
Cily FL Zip Code

8. The above named entity submuts this statemaent for the purpose of changing its registered office or registerad agemi, or baoth, in the State of Plorida. | am famifiar with, and accep!
Ihe obligations of regl gent.

e
SIGNATURE N (uav - Ria 3S/-0Y
&Wm or prnted dame of regislered agent and tdle it ap{:bcame [NOTE. Registeran Agant signalure required when ransiabng) DATE
FILE NOW!I! FEE{IS $150.00 9. Election Carnpaign Finanding $5.00 MayBe
After May 1, 2004 Fee &!" be $550. BO S Trust Fund Centribution. [ Added to Feis

Make Check Payable fo Florida Department of Stale
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1{
TITLE PD T Delete i HQSE}DBB—TSQHB [ change [ Addition
e PUIG, JUAN F NANE e Sy L
STREET ADDRESS { 7101 SW S9TH AVENUE, SUITE 106 B sraeer aoomess 03/06/09-20004-023 150,00
CITY-ST- 2P MiAME FL 33173 ’ CIFY-ST-29
nnE 3 Dejere e [ Change 3 Addhtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-2IP CIty-§1-28
TinE 3 Delete TILE (3 change [ Addition
NAME MAME
STREEY ADDRISS . STREET ADDRESS
oITY-5T-2P CITY-5T- 29
HIE 2 Dejete AlE Dichange [ addition
NAME ) NEME
STREET ADDRESS STREET ADDRESS
CiTY-SE- 2P ) CivY-ST-2iF
me O pelee THE [JcChange  [J Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
LATY-8Y-2IP CITY-$1-ZP
TIE L pelee e O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CHY-5T- 2P

12. [ hereby certify that the information supplied wih this filing does not qualify for the exemption staled in Sectlon 119, 07% )(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather/e empeyered, &_ - q?q
22789 - 2.
SIGNATURE: @T\ Quani™s .-G ﬂb@ : 3/! [y

NAT[RE ANB TYPED OR PRINTED NAME OF SIGNING cu=|=|¢En OR OWRECTOR i T pae Dayuma Phone ¥




