2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMEN' # P00000095175

1. Entity Name

AMERICAN EXPERT SERVICES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 029 ***150.00

Principal Place of Business
12¥5827 VISTAWOOD WAY

BOCA RATON FL 33428

Mailing Address
12%5327' VISTAWCOOD WAY

BOCA RATON FL 33428

ringipal Place of Business 3. Mailing Address
3989F Victa- acd W | 33597 prete-

,u_becd Leep

i

[

il

SU”E, Apl. #, etc. 'Sulte Apt #, elc M RE CR2E034 11/03
/7 8 /7 g8 00 (11/03)
City & State City & State . 4. FEI Number Applied For
BOC <] HQT&d ﬂb(‘l dq ﬁ&cu Ra {eﬂ - f//er" dq 65-1048340 Not Applicable

Zip 33;{?_8 PCou iry 5(% Z1p y'w

Country

Pam

5. Certificate of Status Desired

0 $3 75 Additional

Fee Required

&ca(’l:

6. Name dnd Address of Current Heglsteted Agent

7. Name and Address of New Registered Agent

" TWENEBOAH, KWAME
613 SW 76TH AVE.
N. LAUDERDALE FL 33068

Name . . ¢ — . e e .

Street Address (P.Q, Box Nurnber is Not Acceptable}

City Zip Cede

FL

the obtligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famviiar with, and accept

Signature, typed or printed name of registered agont and titks If apphcable.

{NOTE: Registered Agent signatura requirad whan reinstating)

DATE

9. Election Campaign Fmané:ing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE D [ Delete TMLE [ change ] Addition
NAME GYAMFI, PHILIP K NAME

STREET ADDRESS | 22527 VISTAWOQD WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP

TILE VP [ Delete TITLE [J Change  [J Addition
NAME GYAMFI, CHRIS O NAME

STREET ADDRESS | 22527 VISTAWOQOD WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP

TILE O Delete TITLE O change [ Addition
HAME e == 2 Coes e —— —— NAME - - Vs e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-ZIP

THLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2IP

TmE {1 Delgte TIME (3 change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report

changed, or on a|

SIGNATUREL |

ith an address, wnlh all other like empowereg.

/m; tp - fpogine

12. | hereby certify that the information suppfied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the corporation i the recdl
- Q\
\ .u
e

of
47 et . firector,  Jeu LYY 5’8'3 ?’363 :

BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date




