2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

= g - . T
DOCUMENT # P0O0000090003 Apr 08, 2005 08:00 AM
1, Entty Name Secretary of State
ACCESS TO EXPERTS, INC.
Principal Place of Business _fi N 7 Nié__iling Address
20 ISLAND AVENUE 20 1SLAND AVENUE
SUITE 1209 " SUITE 1209
MIAMI BEACH FL 33138~ MIAM| BEACH FL 33139
Suite, Apt, #, efc, T Suite, Apt. #, elc. o 1st MOORE CR2E034 (10/04)
City & State _ City & State T 4. FE) Number Appiied For
o 65"1041740 NotApplk:ab!e
Zip Colintry Zp Country 5. Certificate of Status Desired O ?i'gfq:;:é“""a’
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent
—— — —_— e — =

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addrass (P.O. Box Number Is Not Acceptable}

City

FL Zip Code

8. The abave named entity subiits this statement for the purpase of changingrits registered office or reglstered agant, or both, in the State of Florida. | am Jamiliar with, and accept

the cbiigations of registered agent.

SIGNATURE —

Sgnalura, typed of prlad narme of registersd Agem and Hls d applicatle TNDTE Ragistarad Agent signalure recurad whan rensiating] ©

-

DATE

~ FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [ Addedto Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE PSTD : .- ' L Detete mE [ Change (] Addifion
HANE SHOLOD, MARLENE R MAME UDDDQQEEBISS

STRECT ADDRESS |20 1ISLAND AVENUE SUITE 1209 STREET ADDRESS 04/08/05-40018-014 150,00
CiTY-S1-2F MIAMI BEACH FL 33139 CITY-ST- 21

e T T Dl Delete T C7 Change [ Addtion
BANE ‘ RAME

SYAFET ADDRESS STREET ADDRFSS

GY.ST-2P CITY-SI.- IIP

ML ) T CT Dotete mee [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-ST.3P - - CHY-ST- 2P

1TLE ] T 3 oeiste nnr [Jchange [ Addition
NAME NAME

STRLE! ADDRLSS SIREET ADDAESS

Y. ST-2IP CITY-$1.26

e T ) ) [T osiete L B [ Change L] Addition
NAME u NAME

STREFY ADDRESS STREET ADDRESS

Y. §T-7IP CIFY-ST- 2F

i ) N - [ Delets T [l change L] Addiion
NAME H NAME

STREET ADDRESS STRECT ADDRESS

astap o CITY-ST-2F

12. | hereby certify that the information suppliéd with s ﬁ]iné; does not quéaﬁfy Tof the 5xempﬁo{11 s“tahted inhSecti'or'\ ‘|1 195.107
accurate and that my signature shall have the same legal ef

indicated on this report or supplemantal repart is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Bleck 11 if

changad, or on an attachment with an address, with all other like empowerad.

’5/}{/&\:

[3Y0), Florida Statutes. T further certify that the information

fa

ect as if made under oath; that | am an officer of directar

3¢8/53%5-5149

SIGNATURE: -7 onde

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Tare Dayteme Phone ¥




