2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT # P00000095175

1. Entity Name

AMERICAN EXPERT SERVICES, INC.

Principal Place of Business

22527 VISTA WOODWAY
178

Mailing Address

178
BOCA RATON, FL 33428

. - -

22527 VISTA WODDWAY
BOCA RATON, FL 33428

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 030 ***150.00

QLT

02192005 Chg-¥# CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1048340 Not Applicable
- =i - )
Zip Country ® Country 5. Certificate of Status Desired | $8.75 Additional
o 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : Name ’

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

Street’Addrass (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE _
. Sigrature, typed o printed name of regis}ered agent and lite il applicabla. (NQTE: Regisierad Agent signatura required when reinstating) DATE
 FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .D 3 Delete TME JP O change P Addition
NAME GYAMFI, PHILIP K NAME GUAMTL, 1S
STREET ADDAESS | 22527 WISTAWOOD WAY SEET aDDESS | 225727 W ST oo Wit L
ory-si-ze [ BOCA RATON, FL 33428 CITY-5T-2IP poce imod U B3¢ -
TILE VP [ Detete TMLE o : [T change [ Addition
NAME | GYAMFI, CHRIS O NAME . .
STREETADDRESS | 22527 VISTAWOQOD WAY STREET ADDRESS - - - -
ary-sT-zr * | BOCA RATON, FL 33428 CITY-57-2IP
TTLE ' £ Delere e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-8T-21P
TITLE [ Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST- 2P
TITLE O Delets TILE [J Change  [] Addition
NAME NAME _
STREETADDRESS | - =~ = B T " STREET ADDRESS s . - .
CiTY-ST-21P CITY-ST-2P
TILE 2 Delsta THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby ceriify that the information supplied with this Iiling doas not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. § furthar certify that the information
accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

indicated on this report or supplementat report is true an

. of the corporation or the recejver or trusiee empowerad o execute this report as res

changed, or on an attachme i an giidress, with all other like empowerad.

i

SIGNATURE:

 feb 4w 9SS

Daytirme Pnene #

Sbl 83 ﬁﬁ?




