FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # PG2000094300 04-29-2005 90217 034 ***150.00
1. Entity Name :
A.M. X RAY CORPORATION
Principal Place of Business Mailing Address 1IUUFDYD J
4700 NW 75T STE 6 4700 NW 75T STE 6
MIAM, FL 33126 MIAMI, FL. 33126
S B IR AR L RE A AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
61-1424881 Not Applicable
ap Country ap Country 5. Cerlficale of Slatus Desied [ 98+79 Additional
Fee Required
- - 6. Name und Address of Current Registered Agent - - - = —7:-Name ang Adaress of New Reg d"Ageht -
Name
~BEUNES-MARISEL /L/ oRTore /@éw
%—MABEM—APF#Q Strest Address (PO, Box Number is Not Acceptable)

GORAL-GABLESFI—33434
, 2401 s 2§ T

Y 1) 3yt FL | &55% >,

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

SIGNATURE
Signaturg, lyped or printed name of registerad agent and tie it applicablo {NCTE: Reginred Agent signature required when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2005 Fee will bo.$550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me [re- A Detete TE 7o [TChenge [ Addition
NAME BEUNES MARISEI NAME HorXro+o . a//sé‘relZm
STREET ADDRESS |-344-MASIEIRA—APT-#2~ STREET ADDRESS o/ > 2%
GIv-S2F | GORAL-GABLES-FL33134 avs | Mg P 2205
TILE T Detete TITLE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE {Jchange {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T- 2P
TI7LE [ Defete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ty -ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exomption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicaled on [his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer ar director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment wil address, with ail other like smpowered.

SIGNATURE: = p¥oy)os [Bos]ser- 08 po

SIGNATURE’AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




