2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P03000029656 Secretary of State
1. Entity N
iy Tame 02-04-2005 90049 040 ***150.00
EXPERT LASER SERVICES INC.
Principal Place of Business Mailing Address
1500 SW 106 TERRACE 1500 SW 106 TERRACE
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st M RE CRZEC34, (10/04)
/2 242 4 Q’l g’n LL
City & Siate City & State 4. FE| Number Applied For
AP'P{’ED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘: ;gll‘::g"mna’
6. Name and Address of Current Registered Agent ) + ~1. Name and Address of Naw Registered Agant
Name
q(ISB%YS'\BAI\ggTERHACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name ol regisiared agent and Il if applicable. {NCTE: Regisiered Agant signatura raquited whan atnsiaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TIEE P O3 Delete TITLE {] Change  [7] Addition
NAME KITAY, DAVID NAME

STREET ADDRESS 1500 SW 106 TERRACE STREET ADORESS

CITY-ST-ZIP DAVIE FL. 33324 CITY-ST-21P .

TITLE . 3 Detete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P- |-~ - . - - - CiTY-ST1-21p - - T e e g ey ——— g =
HE [ pelets TITLE Clchange [ Addition
NAME RAME

STREET ADDRESS L STREET ADDRESS | o e e e .
CIrY-si-7p CITY-ST- 217

TTLE ] Delete TITLE ~ Ochange [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS f

CITY-ST-2IP I CITY-ST-21F

TILE [ Delete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-§1- 2P

e [ Deteta e © [Jchange [ Acdition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt ik true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer o directer
of the corporation ar the receiver or trusteempowered to exscuts this repg as required by Chapter 607, Fiorida Stat7 and that my name appears in Block 10 or Block 11 if

s it

Daylrrm Phone ¥




