' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000073779 Secretary of State

1. Enlity Name 05-03-2004 90707 001 ***150.00
ADVANCED IMAGING SOLUTIONS, INC.

Principal Place of Business Mailing Address

1213 8. 30 AVE,. 1213 §. 30 AVE.

BLDG. 1A BLDG. 1A

HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

us us

W3 ST Blsr Ve |ISHS o0 Sjor AHE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

lllbioxe Opex U [Felipeoke Paek AL |7 ssomrs eSS

5’%Q Clz%ﬁ %w@q CUS IF) 5. Certificate of Status Desired O gi-;?qg?g;ﬁonal

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

Name

"~ FERRER, CHRISTOPHER - -

1213 S 30 AVE. Street Address (P.Q. Box Number is Not Acceptable)

BLDG. 1A

HOLLYWOOD FL 33020 IBHD SO . SisT AVE

TERusRoKe Fred, FL [ 3=

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

SIGNATURE
Signature. typed or printed name of regisiered agent and tfiba f applicable. {NOTE: Ragstered Agenl signature regqursd when reinstating) DATE
9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {7 Delete TTLE BiThange ] Addition
NAME FERRER, CHRISTOPHER NAME
STREET ADDRESS | 1213 S.30 AVE. seranoress |1 BHS SO BlsT AVE -
crv-sT-2P [HOLLYWOOD FL ovstze | TFEMRBROKE M F 3 =049
TME [ Detets TITLE ' [J Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Delete TIME Cichange ] Addition
NAME KAME S R
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CIy-ST-2P
TIne {J Deiete TITLE . [Ocrange [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-7IP CITY-57-2P
THLE [ Delete TITLE FJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further ceriify that the information
indicated on this report or supplemental repart is true-and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ernsgw_(e% to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ail 54)— -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR MRECTOR Date Dayume Phone #

changed, or on an attachment with an addfes! ; cier like empowered. Q L
CuelSictace > Feebet || 1, qus szt
/ /




