e FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 26902 04-28-2004 90290 042 ***150.00

1. Entity Name ‘

R & A IMAGING, CORP.

Principal Place of Business Mailing Address —

9360 FONTAINBLEU BLYD STE D202 9360 FONTAINBLEU BLVD STE D202

MIAMI, FL 33172 : MIAMI, FL 33172

e s IR ARORIATHIRON
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Nymber Applied For

& - 0 ?3 55-3 Z. Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O geaégfm’}?:gm“a'

T 6:-Name and Address of Cutrent Registered Agent-> - - - <~ —|= ~——-==S=sr-Name and Address of Néw Registered Agent ~

Name
ARTEAGA, JOSE A
1688 CORAL WAY Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33145

o ‘ City FL ‘ Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H [20/0y

prerirvire smibanplicable (MOTE: Registerad Agent signature required when reinstating} DATE
. 1 4
. - Ny . . .
FILE NOWTI! FrEEI $150.00 2. Election Campalgn Enancmg $5_00 May Be
After May 1, 2004 ree' iil be $550.00 Trust Fung Contribution. O Added to Fees
; AT

10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD [ Detete TLE ™ change [ Addition

NAME FERREIRA, RUBENS R NAME

STREETABDRESS 1+ 9360 FONTAINBLEU BLVD STE D202 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33172 GITY-8T-2IP

TLE vD ] Delete TILE ] [T Change [ Addition

NAME BALCERA, ARMANDO E NAME

STREET ADDRESS | 9360 FONTAINBLEU BLVD STE D202 STREET ADDRESS

CiTY-5T-2P MIAMI, FL 33172 CITY-5T-2P

THLE [ Detete TITLE . [Dchange [ Addition

R . e e R 1. S ]

STREET ADDRESS = STREET ADDRESS ) - -

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TITLE [ velete s [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CIIY-81-2IP

e [ peete TITLE M Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1dg and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empgfvated to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, Avigh all other like empowered.
SIGNATURE: tzp [oef .
b Deytme Phone #

-
SIGNATURE AND TYPEL GR PRINTED NA@'OF SIGNING OFFICER OR DIRECTOR Date




