2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P00000090003 ecretary of State
1. Entity N
nryTame 04-14-2004 90077 010 ***150,00
ACCESS TO EXPERTS, INC.
Principal Place of Business Mailing Address
20 ISLAND AVENUE 20 ISLAND AVENUE s T
SUITE 1209 SUITE 1209 o
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-1041740 Net Applicable
ap Couniry zp Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

L T =

gEéEEEh E&R:{FE\EIEQUPE.A. ) Streat Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134

-
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City FL Zip Code

8. The above named enlity‘éub‘ruﬂs thig statement for {he purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
.- the obligations of registered, agent.

Y
SIGNATURE . .
e Signature. typed of printed name of registered ageni and tile f appicable. (NOTE: Registered Agent signalurae reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W] Added to Fees
10, - : OFFICERS AND DIhECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e | pgTD N [ pelete TITLE Ol Change [ Addition
AME SHOLOD, MARLENE R NAME
STREET ADDRESS | 20 ISLAND AVENUE SUITE 1208 STREET ADDRESS
CITy-3T-2IP MIAMI BEACH'EF}T 33139 CITY-ST-2IP
TLE - O peiete TiLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-51-2P o . CITY-S1-2IP
TITLE [ etete TILE " [lChange [ Addition
NAME == - [ - S e — R S ~HAME D U R
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-21P
TITLE O peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-7P
TITLE 7 petete THLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY- §T-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under eath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report &s required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Y Mowliwe Sholadd Mow. 21,0y As5/535-8199

5IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phona #




