.- >

2005 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR)

Feb 11, 2005

DOCUMENT # P98000049454

1. Entity Name
FLORIDA IMAGING SERVICES, INC,

Secretary o

Principal Ptace of Business

12332 SW 1315T AVE.
MIAMI FL 33186

Mailing Address

P.O. BOX 770308
MIAMI FL 33177

2. Principat Place of Business 3. Mailing Address

|

|

[

III

|

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED

8:00 am
f State

02-11-2005 90046 006 ***158.75

50013389

(TN

MENDEZ, MADELEINE
12332 SW 131ST AVE.
MIAMI FL 33186

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0839622 / Not Applicable
p Country zp Country 5. Certificate of Status Desired $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registerad Agent
Name

Street Address {P.O, Box Number is Not Acceplable)

City

F

Zip Code

L

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE de o Bellacer

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namo of lﬁgl%&mﬂ it appheabla
T proR

(NOTE Re@red Agent signatute required when iainstating) DATE

Trust Fund Contribution.

9. Electien Campaign Financing

55.00 May Be

Added to Fees

O

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PS O oelete o Clchangs (] Additian
NAME MENDEZ, MADELEINE NAME
STREET ADDRESS 12332 SW 131ST AVE. STREET ADDRESS
CY-ST-ZF  [MIAMI FL 33186 B CITY-ST-2IP
Tt VPT [P Beicte TnE VICE - PRES(IDENT [ Change  @-Gaition
RAME MEDEZ, LUIS NAME MARIA . GARCIA
STREET ADDRESS | 12332 SW 1315T AVE. sweeTaooiess | 332 S 1Bl QueMve
CITY-S1-21F MIAMI FL 33186 CITY-ST-ZIP ml.ﬂm’ w 3
TILE O celete HILE Tlsjdﬂf [J Change B‘ﬁditinn
NAME NAME 2o S T S RRA
STREET ADORESS | R s anaess_|_ 42352 St L3 e D
airY-si-2Ip T CITY-ST-2P ﬂ/ﬂ/,y/ =77 %8 7 AT/ FE
e O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7P CITY-ST-ZP
TILE [ Detete TIiLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P Q CITY-ST-2IP

does

12. | hereby certify that the informatiag supplied with this f|||ng
accura

indicated on this report or supplem3gtal report is Irue
of the corporation or the receiver or tri}s,
changed, or on an aftachment with &

IGNATURE:

S F /A

t gualify for

ofther like empowere

ture shall have the same legal effect as if made under oath; that

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

41( (ﬁfazr/érY?}‘

SIGNATURE AND TYPED OR PRINT)

Mm oA DIRECTOR

Daytme Phona L]




