2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

P 0096274
DOCUMENT # Pe600 ecretary of State
1. Entity Name
04-22-2004 90073 035 ***150.00
ALPHA IMAGING PRODUCTS & SERVICES, INC.
Principal Place of Business Mailing Address
30500 ALOMA AVE. 35?0 ALOMA AVE.
-1 D-
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3415484 Not Applicable
Zp Country ap Country . 5. Certificale of Status Desired O $8'75 A,ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JOSEPH

12116 SHADOWBROOK LANE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32828

Cily FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and title if apphcable. (NOTE. Registared Agen! signature raguired when remnstating) DATE
“-FILE NOW!!! FEE IS $150.00 " . _ .
. Election Cam n Financing *
Aﬂer May 1 2004 Fee will be $55°‘0° ° T:ust Fund Cg:tlr?bution. " D fgjleﬁcl?ohlg?;s ¢
- Make ghgck_ _Payabi_q to Florida Depanmenl o‘_l’ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TImE change [ Addition
NAME GONZALEZ, JOSEPH NAME
STREET ADDRESS | 12116 SHADOWBROOK LANE ' STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32828 CITY-S7-21P
e sD O oelete TIME [ Change ] Addition
NAME GONZALEZ, GLORIA NAME
STREETADDRESS {12116 SHADOWBROOK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-SF-ZIP
TILE [ Detete MLE © - [O-Crange— [ Addition
NAME NAME _
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-ZP
MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TME [ Delete Tme [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CiTY-ST-21P .

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ilmg does not-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S S04 _WP6fEID

PED OR PRINTED G OFFICEG [+ OIHEGTOH Daytime Phone #
ooy ™ FraTED NS QoS orroen o o

G
ey __Jf -urnvrl 'rlIA_—-




