FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000038564 04-27-2005 90359 044 ***150.00
1. Entity Name
EXPERT WITNESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
5722 5. FLAMINGO ROAD 5722, FLAMINGO RORD 200495 57
#318 #31
COOPER CITY, FL 33330-3206 COCPER CITY, FL 33330-3206
s T T g DR R AT Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CRZE034 {10/03)
City & State City & State 4, FEl Number Applied For
20-0525S4D Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O fg";g‘ m:;tional
] 6. Name and Address of Current Registered Agent ™ — ~ N 7. Name and Address of New Reglstered Agent
Name
PERDECK, ELANA
5722 S. FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
#318
COOPER CITY, FL 33330-3206
City FL I 2ip Code

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

- SIGNATURE -
. Signaturs, yped or printad name of ragrstered agent and title f applicable. (NOTE: Registarac Agen! signahwe raqueed whan reinstating) DATE
‘|‘=||.E NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. a Addad to Fess
10, . OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD ’ (J Detete TLE O Change [ Addition
NAME PERDECK, ELANA NAME
STREET ADDRESS | 5722 S. FLAMINGO ROAD #318 STAEET ADDRESS
CITY-ST-2IP COOPER CITY, FL 333303206 CITY-ST-2tP
TIne L] Detete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-7IP CiTY-ST-2iP
TITLE 1 belete TIE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§7- 21
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-8T-ZIP
TME O Delete TE (] Change [ Addition
NAME : NAME
STREET ADBRFSS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

12. | hereby certif ' that the information suppfied with this filing does not qualify for the exermnption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an afficer or direclor
of tha corporation or the receiver or trustae empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar, like empowered.
SIGNATURE: _\ A5 L é«a@w&— 0%fas [y y
7 Cate

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons #




