2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2004 8:00 am

Secretary of State

DOCUMENT # P02000094300

1. Entity Name 03-12-2004 90001 023 ***150.00
AM. X RAY CORPORATION
Principal Place of Business o Mailing Address -
4700 NW 7ST STE 4 i ATODNW 7ST STE 4 ' . 54“17 U 4
MIAMI, FL 33126 ‘ MIAMI, FL 33126
T ST I AT RO

500 N 75T /700 N 7SI

Suite. Apt. ";}C' e Suite, AD'-fﬁ& 5 03102004  Chg-P CR2E034 (10/03)

City & State e City & Slale L 4. FE! Number Appfied For
Minrt) Froripp iR FreRidA 61-1424881 Nol Appiicable
\épg /9‘ %ﬂgyg 2%9 IS 4 CDLLBU_YS Q 5. Certificale of Slatus Desired 0 gg'gilﬁ?s‘;mnal

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e e e o L NADE e o s e e - .

| "MONTOTO, ALBERTO
4700 NW7STSTE 4 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and e if applicable. {NOTE: Registeres Agent signature required when reinstating) . . . ™ DATE
7 FILE NOWIl! FEE IS $150.00 9. Elestion Cam'pnaign Financing ' $5.00 MayBe | - - Co.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1ITLE , [ Change [ Addition
NAME "1 MCNTOTO, ALBERTC T NAME
STRELT ADDRESS | 341 MADEIRA AVENUE, NO. 2 STRECT ADDRESS
CITY-SI-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D [ oelete TLE *[GChange [ Addition
NAME BEUNES, MARISEL NAME
STREET ADDRESS | 341 MADEIRA AVENUE, NO. 2 ) STREET ADDRESS
CIY-5T1-2iP CORAL GABLES, FL 33134 CITY -5T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . B STREET ADCRESS.. ' - - —
CiTy-ST-2IP CiTY-ST-2IP
MLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TME [ petete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE } [ peiele TITLE ] o [ Change [ Addition
NAME . . NAME . g ’
STREET ADORESS : ) STREET ADDRESS
CITY-ST-ZiP - CITY-5T-2IP

12, | hereby cerlify that the information supplied with this liling does not gualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the Information
. indicated on this report or supplemental report is true and accurgle and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustee ampowered lo exagdle 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 addregs, wit ther jke empowered.
SIGNATURE: _ R 8x/T0 Yourore Obfwfa; (305) 5¢7-088L
v Daylime Phone &

SIGNATURE AND TYPED OR anrE/MmME OF SIGHING OFFICER OR DIRECTOR /0y o= S)& Zo+ Dale




