2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000008104 Jan 2872004 08:00 AM
1. Entity Narme Secretary of State
X RAYS ON WHEELS CORP,
Principal Place of Business Mailing Address
42 NW 27TH AVE 42 NW 27TH AVE
SUITE 304-C SUITE 304-C
MIAMI FL 33125 MIAMI FL 33125
Sulle, Apt. #, alc. Sunte, Apt &, el MOORE CR2E034 {11/03)
Chy & State City & State 4. FEI Numer Apphed For
" 65-0722256 Not Applicatle
Zip Country ap Country 5. Cenificate of Stalus Desired 7] ?g;gl Addiional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent =
Name
I{?ﬁ 1ESNSZV(?’, i} ‘%SE\}AE!_ Stree: Address (P.O. Box Number 15 Not Acceptable)
MIAMI FL 33186
City i FL Z;!p Code

8. The above named enlity submuls this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regratored agont and lite 1 appiicable, NUTE Regstared Agent sigrature required when rolnstaiing) TATE
: _ -
AHFILI\f N.IOW!!.d -EEE l%]t-lsgsl?sg Dﬂ 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee wih oe R . Trust Fung Contribution. Il Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete I O Change ] Addition
NAME LORENZC, JOSEW NAME LC0on0n0 L ToRS —
STREET ADDRESS | 11716 SW 143 AVE. STREET ADDRESS BI fgSJBQ'“BDUBU B 8 158 Bﬁ =
CITY-ST- 2P MIAM FL 33188 CITy-S1- 2P £ i -
TITLE 3 Delele THLE 7] Change I:I Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
o — CITY-ST-21P _ —
TiME [ oelete THLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
me [ oalete e [Jchange ] Addition
NAME NAME
STREEY ADDAESS STRFET ADBRESS
CITY-S1-2Ip CITY-8T- 2P
TITE O] Detete TIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CGiTY-51-2P I
TITLE [ Cotete TILE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST- 2P
12. | hereby certify that the infarmation supplied with this flh daes not quality for the exemption stated in Section 119. U??S](') Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true an accurate and it my signature shall have the same legal etfect as if made under oath: that | am an officer or director

03 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bilock 111if
are N

VELTD - // w0y Ww—osﬂas

SIGI TI,IﬁEAND TYPED QR PRINTED NAME QR EIENING OFFICER OR DIRECTOR Davlime Phone #

of the corperaton or the receiver or trustge empowered to execute this
changed, or on an atmchmentht?yﬁrass with ali other like emp

SIGNATURE:




