FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000040750 04-18-2005 90325 023 ***150.00
1. Entity Name
B.L. X-RAY CORP.
Principal Place ol Business Mailing Address .
2720 S W 97 AVE 2720 S W97 AVE 50037678
101 101
MIAMI, FL 33165 7 MIAMI, FL 33165
R v T AGR AU
Suite, Apl. #, elc. Suite, Apt. #, efc. 04152005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0833258 Nat Applicable
Zp Country ap Country 5. Cerliticate al Status Desired [H] $8.75 Additional
fFee Required
6. Name 2nd Address of Current Registered Agent ’ - 7: Name and Address af New Pegistered Agent. —_——
Narme G . %
NARANJQ, VICENTE C s v L ‘:;%‘ESN = U: F:\E— S S
3642 SW 16TH TERRACE treet ress (P.O. Box Number is Not Acceplable
MIAMI, FL 33145 3135 Swy 102 PL.
City Zip Code
N ME et FL | 5108

B. The above named entity subfnit this spétement for the purpose of changing its regislered oflice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad

SIGNATURE :
Signature, typed d{nrmlnd name of registered agont and Litle if applicatile. (NOTE: Registered Agent signalure required whea reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa.gn F.mancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ] belete e D Change [} Addilion
NAME BULNES, GLADYS NAME "BULNES, BLADYS
STREET ADDAESS | 3435 SW 102ND AVE. SRETADRESS | B3 S Hw 102 P
Cmy-SI-IP | MIAMI, FL 33165 CiY-S1-2IP MIAMT T D315 .
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-7P cuy-5I- 2P
TIiLE -~ ’ ] ) [ pelete THLE * [OChange [ Addilion
NAME ’ HAME N — - - )
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-51-2P
TITLE [ petete inE [ Change T Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-51-2I ClTY-51-21P
TITE [ Detele THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Cliy-ST1-2IP
TNLE O Delete NTLE [ Change [ Adgilion
NARE - . . NAME
STREET ADDRESS . STREET ADDRESS
Ciy - ST- 27 CITY-ST-2IP

.,
12. | hereby cerlily that the inlorm.;!ﬁon
indicated on this report or supple
of the corporation or the recefver
changed, or on an atlachmen} wi

SIGNATURE:

upplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. 1 further cartity that the intormation
ntal report is true and accurate and that my signature shall hava the same legal effecl as if made under oalh; that | am an officer or director
lrustee empowered to execuis this rapart as required by Chaptler 607, Florida Statules; and that my narme appears in Block 10 or Block 11if
address, with all other like empowerad,

(?’ZE&J: DeE 0T 49 ] RS ,05"

éﬁm‘runs fm TYRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOA Oate Davuine Prone &




