2004 FOR PROFIT CORPORATION

~~TANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P02000098034 Secretary of State

1. Entity Name

EXPERT TELECOMMUNICATIONS, INC.

Principal Place of Busingss

603 VILLAGE BLVD 5TE 102
WEST PALM BEACH FL 33409

Mailing Address

931 VILLAGE BLVD.

#905-378

WEST PALM BEACH Fi. 33408

Suite, Apt. #, etc. Suite, Apt. #, e, MOORE CR2E034 (11/03)
City & State A Cty & State 4. FEI Numier Tappled For
—— N . 14-1847613 ) Not Applicable
2 Count 2i 1 ot
® ity P Country 5. Certificate ot Status Destred |} $8.75 Additionat
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

RINKOR, KEN

931 VILLAGE BLVD.

#905-378

WEST PALM BEACH FL 33409

Street Addrass {P.C. Box Number is Not Acceriable)

City

FL vl..Zup Code -

8. The abave named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed of ponted name of registered agent and hitfe o appiicable.

{NCOTE Rogistarea Agent signature requned when remstating}

DATE : -

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Department of State

Trust Fund Contribution,

8. Election Campalgr Financing

$5.00 May Be
Added to Fees

~ T OFFICERS AND DIRECTORS

10. 11. ADQITIONS! CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE pPSTD 31 peiets TILE [ Ghange ] Addition
NAME RINKOR, KENNETH NAME

STRECT ADDRESS | 603 VILLAGE BLVD STE 102 STREET AGDRESS

CiEY-ST- 2P WEST PALM BEAQH Fl_. 3_3_409 ] CY-SI-2ip 5'12 !gggggﬂggq .1:‘3S -

me VD 1 Belete 1RLE e T Change L] Addilion
NAME AMMONS, DANIEL M NAME

STREET ADDRESS | 603 VILLAGE BLVD STE 102 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33409 CITY-ST-2IP i o
TILE [ petete g [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -51- 7P L oY - ST- 2P ,
mE {1 Delste TLE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i )
TiTLE 3 pelete TiTLE [CJChenge [T Audilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST- 2P e
TmE T Delete e [ Charge ] Additian
NAME F NAME

STREET ADDRFSS SIRELT ADDRESS

Ty -$7-ZF Giry-SI-2p .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stzied in Section 112.07{3)#), Floriga Statutes. ) further certity that the infermation
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an cificer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.,

of the corporation or the receiver of frusteg e
changad, or on an attachment witha

SIGNATURE:

o

ﬁ&[ —‘Wa "('[7?5’

D RAME OF SIGNING 6FH6€E BR DIRECTCR

A R-OY

Daylime Phona ¥



