' FILED

2004 FOR PROF i1 CURFUGRATIUN
ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P03000118485 ecretary of State
1. Entity Name " KT e e 3
X-RAY EXPRESS SERVICES, CORP, 04-26-2004 90439 005 =1 50.00
Principal Place of Business Maii:ng. Address
220 SW 4TH AVENUE 220 SW 4TH AVENUE
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US .
s S RLRE MR En
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 03072004 Chg-P CR2E034 (10/03)
City & State  ~ City & State ‘A, FEI Number Applied For
L L{? O C{ 3 3 \'\ 00O Not Applicable
AR e s feCoy e e ] Doy . 5. Centificate of Status Desired._ D_‘__SF:;ggqﬁ?;mmaF

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

QUINTERO, MARLIES C
220 SW4TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

8. The above namad entity submits this staterment for the purpese of changing its registered office or registerad agent. or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE " - - - -

Sigrature, wypes or primtad name of registared agent a~ t1ie 1 appicahle, (NOTE: Hegxs!m;n Agent s‘lgnalurq ek ed whan ranstaling) T DATE
FILE NOWI!I FEE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be . - .
After May 1, 2004 Fee ‘w[ be $550.00 Trust Fund Contribution. O  AddedtoFees
10. «  YQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TRE P ' O Delete THLE ' Olchange  [J Addtion
NAME QUINTERO, CAF?LOS R HAME
STREET ADDRESS § 220 SW 4TH AVENEU STREET ADDRESS
CITY-ST-Z1P HALLANDALE, FL 33009 CITY-ST-2P
TiiLE VP 3 Dekete e O change ) Addition
NAME QUINTERO, MARLIES C NAME
SYREET ABDRESS | 220 SW 4TH AVENUE STREET ADDRESS.
UTY-5T-DP HALLANDALE, FL 33009 CATY-5T- 2P
e . [ vetee e [ change [ Addition
i N P TR - —_ —— - - I .
HAME NAME : . - -
STREET ADCAESS STREET ADDRESS
CITY-ST-29 CITY-§1-2P
TINLE 3 delete WIE [Jchage ] Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
CIrY-5T-2P CITY-ST-2P
HILE 3 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-29 CITY-5T-2IP
TITLE [ Delete TE CIchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
BTY-ST-29 CITY-5T-2p

12, | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o exegute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h all othe pmpowerad

SIGNATURE: e a'ﬁ A WW«‘*MZ Ko _ A3 YSH L]

A (
(mNATqu AND TYPEG DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dyt e Phone #




