FILED

Mar 07, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #H28283 03-07-2005 90268 027 ***150.00

1. Entity Name
AAA EXECUTIVE COMMUNICATION SERVICES, INC.

s k|
Principal Place of Business Mailing Address HYU&Lrdt
348 SSTATERD 7 % BLAKESBERG & CO CPAS
MARGATE, FL 33068 US 951 SW 4TH AVE

BOCA RATON, FL 33432 WS

Suite, Apt. #, slc. Suite, Apt. #, elC.
vie. Apt % ele Pt 4, elc 02122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘e e R 58-1591901 Not Applicable
Zi s Country’ ’ Zi Countr : e . Additiona
P Y . P Y 8. Certificate of Status Desired [} 33.75 A_ddmonal
Fee Required
6.»Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BLAKESBERG, WILLIAM J., CPA
951 SW 4TH AVE Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
‘ 1o _ Ciy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable (NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign F.inancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TMLE [ change ] Addition
NAME GREENFIELD, ANTHONY NAME
STREET ADDRESS | 348 S STATERD 7 STREET ADDRESS
CITY-ST-21P MARGATE, FL GITY-5T-2IP - - -
i O pelete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-7IP
TME [ oetste e [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP -§ Chy-87-2P .
TILE - : O Detete TIME ; - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . w CIfY-ST-ZIP.w. i
TME L1 Detete TILE: [ change [T Addition
NAME HAME - = - :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TIE [ Delete TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ve oTY-ST-2P
12. | hereby certify tha the information suprdlisg-ith this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. £ further.certify that thé-information ="
_—indicated on R Tepaggibus pherTg? épdil ETros~and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ety agyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changad. or oh an altachmen) Brasayered. —

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phune #




