2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V59384 - Jan 31, 2005 08:00 AM
1. EntlyName Secretary of State
ADVANCED X-RAY TECHNOLOGY, INC.
Principal Place of Business Mailiné Address
7951 SW 40TH STREET 7951 SW 40TH STREET
SUITE 200 SUITE 200
MIAMI FL 33155 MIAMI FL 33155
Suite, Aot #, st - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Avpled For
Zip Country dp Country 5. Cerlificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Addrass of New Registered 'A"gent o

Name

gg?)%’sh.ﬁ&s?gsAVENUE Street Address {P.O. Box Mumber is Not Accepiable) -

MIRAMAR FL 33027 o

City EL 1 Zip Cade

8. The above named entity submits this stawment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE N ]
Sigralure, typed of printed nama o regsterad agent and tile # applcabh {NOTE Registerad Agont signalure raquired when renstating) DATE
Hi
FILE NOW!N! FEE IS $150.00 8. Elaction Campaign Financing 85.00 may e
After May 1, 2005 Feg Will Be $550.00 Trust Func Contribution. L[]  Added fo Fess
Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
THLEE P . [ Delete 1 ~ [C] Change [ Aaiitic
§ g

e DIAZ, MARCOS A Nt oo Ig[IL:JQUGEU?% 15 ]
SIRCE? AODAFSS |3B51 S.W, 141 AVENUE STRELI AU0RESS JesO1/5-BU044-018 150, 0
Ciry-§r-21p MIRAMAR FL 33027 CITY. ST JIF
TULE ST T Delete Ly [ Change [ At
NAME HERNANDEZ, PEDRO ’ NAME
CTRLET ADDRESS | 590 EAST 49 STREET SIHELTADURLSS
Y. st 2P HIALEAH FL 22012 CHv-S1- JF
TILE 1 pelete 1L [OJcChange [ Adasic
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-51.21P CiY-S1- 7P
HiLE O Delete Tt [ Change ] Aaatc
NAMD NAME
STRFET ADDRESS STREET ADPRFSS
oY S1.2IP 1Y S1- 7P
L O Delste e dChange [ Aawith
NAME MAME
STRFFT ADORESS STREL T ADDRESS
el S1- 2P GTY 51 2P
Hie 7 Defete TiiE [JChange [ Aduiti
NAME NAME
STRFFT ADORESS STRELT ADDRESS
CIlY-ST- 2P P 7 erestar

12. I hereby certify that the information supplied witl br the exempticn stated in Secton 119.07(3)(i), Florida Statutes, | further certify that the information
I hgt my signature shall have the same legal effect as if made under cath, that | am an officer or director
ephort as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

is filng dogs-not g
indicated on this repart or supplem true and urat
owere?d};:gc;ﬁ;‘ & red
. / v, I N
- ’/ "
7 | 2005 05205119

of the corporation or the recelver o
SIGRATURE /dlm TYPED DR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytre Phone 4

changed, or on an attachment wi

SIGNATURE:{~
A




