2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100942 Jan 31, 2005 08:00 AM
. Entty Name Secretary of State
MOTION X-RAY, INC.
Prinrcipal Place of Business 7 Maiiing Ad&:r'iessi - - 7
10868 NARCROSS CR i § BIRDIE LANE
QORLANDO FL 32825 PALM HARBOR FL 346383
s AR L
Suita, Apt, #, etc. . Suite, Apt #, atc ‘ 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number 59_3474323 ' EI jﬁg?iéi{:;bh
Zip Country ap Country 5. Cortificate of Status Desired O gi’gfqlf‘iféﬂuna'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raegistered Agent
Name .
g%?ggl'\EIT&?\i EFRANCE ‘Street Address (P.Q, Box Mumber is Not Acceb-tai:.ol_e). -
PALM HARBOR FL 34683 — =
City ' FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent or both, in the State of Florida 1 am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE I —
Sagnalute. tvoad of prntad pame of regrstered agent and litle f appiicable (NOTE Registared Agent signature requitad whan rainstaiing) DATE
' R AN - .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fe?' Will Be $550.00 Trust Fund Contributan. []  Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/EAANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste inLE _ HULUUZU § ot g] e dj Addit
NAVE CARPENTIER, FRANCE NaME 02401 FU5-80058~11 e ¢
STREET aDERESS | B BIRDIE LANE . STREET ADDRESS
CITY- ST-ZiP PALM HARBOR FL 34683 CIY-SI-2P
TIELE D ™ Delete HILE [0 Change [ Aviiitic
NAME ARGALL, RICK NAME
SIREET ADDRESS | & BIRDIE LANE SIREET ADDRESS
CITy-SI-7IP PALM HARBOR FL 34683 l CIiY-S1-2¢
e O Celete BILE [ change  [7] Adiith
NAME NAME
Saere | AORTSS | e CorneemEes ~—— LT AR -
CIFY-SI-2IF CITY-Si-2IP
T 3 Delete i CIchange  [A
HAME RAME
STREET ADGRESS SIRCET ADDRESS
Ciry- St-2¢ CiyY-§1- 1P
i 01 Delete it o Ol change [ Addic
NAME MAME
STREET ADDRESS SIREET ADDRESS
ClY-ST-2ip CIY-SI- AiF
une O Delete T [ change [ At
NAME NAME
STREEY ADDRESS STREET ADDRESS
eny-s1-2p ZNV-51 4P

12. | hereby certify that the informayfn supplied with this filing does not qualify for the exemption stated in Sec{:on 118, 07[3){0 Florica Statutes, | further certify that the information
indicated cn this report or sugflemnental report true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the reggfver ar trustee wered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an atla ent with an add , with all othef’like empowered

SIGNATURE: fmmﬁem«ﬁm, %‘Maa" 137-734-EF7F

RP RIN FED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtrne Phong 4




