2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000108977

1. Entity Name :
X-RAYS & PORTABI.E SERVICE 'R US, INC.

Principal Place of Busin Mailing Address

23w st 934 wam g 7 AW TSI
HIALEAH, FL 33010 -

HIALEAH, FL 33010

RO

[

06072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1155990 Not Applicable
-5 = Conificato of Status Desirad -+ [z== 98-7 9. AddHions! |-

o B : Fee Required
6. Name and Address of Current Registerad Agent ; -
METSCH, BENJAMIN R
1455 NW 14TH ST.
MIAMI, FL 33125 .-
8. The above named entity submits ‘this statement for;:he purposg of changing its registered office or ragistered agent, or bath. in the State of Florida. | am.familiar with, and accept
! " the obligations of registered agent, T Lo, . - - - e s ! " -
LY - 3
| sIGNATURE: ; i :
* ) ) Signature. typed or printed name of registered agent and title i applicable. (NOTE: Ragsxamt‘] Agent signature required when reinsiating) DATE
§--u— - - FILE NOWI! FEE 1S $150.00 | 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
"+ - Due by September B, 2004 Trust Fund Cortribution. § O  Addedto Fees corporation did not receive the prior notice.
. 1 ®
10. ) OFFICERS AND DIRECTORS |
TIMLE . [ DPST ) .
HAME CORREA, LEONARDO A k} S—
STREET ADDRESS | 423 W. 27TH ST. 31 27 !
omv-stzP | HIALEAH, FL 33010 H tAleaw A 33010
TILE
NAME
STREET ADDRESS
CITY-ST-2P
- TITLE:  wme—e P4 T . - - -
NAME
STREET ADDAESS '
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE P o
HAME . U T A L
- STREET ADORESS | : ] ! -
Ceny-stap ! S
" ILE ) ) o
DSTREEVADDRESS | - - o o oo o S - _ ‘ ‘ i
ciry-s7-2P . i e L odabsd i -
12. | heraby certity that the information supplied with this fiiing does not qualify for the axemption stated in Section 1 19.075'3)0). Ferida Statutes. | further certify that the information
* indicated on this report or supplemenial report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustée empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—> | SIGNATURE:

(Pess ) 6-2-0f foresiynd

PRANTED NAME OF SIGNING OFEICER OR XRECTOR .7 Deytime Phone #




