2004 FOR PROFIT CORPORATION

——— ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000072879 Jan 28, 2004 08:00 AM
1. Enuly Name Secretary of State
EISNER ROSE ASSOCIATES, INC.
Principal Place of Business Mailiné Address 7
5248 INDIAN WOOD VILEAGE LANE 5248 INDIAN WOCD VILLAGE LANE
LAKE WORTH FL 33463 LAKE WORTH FL. 33463
TP s TS T
Suite. Apt. #, ete Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
R Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O I§98e-;e5q S:!éici!tional
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent i
MName -
Egig%ﬁﬁigmﬂgég V]LLAGE LANE Street Address (P.O. Bax Number 15 Not Acceptable) -
LAKE WORTH FL. 33463
City FL I Zip Code

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

SIGNATURE A,
Signature typed or ponled name of regastersd agent and fille f applcable. (NOTE Ragstered Agent sigrakurs fegurad when rafnstaning) DATE
FILE NOWH! FEE IS $150.00, .
. T BN 9. Elect ign Finangin
ttr Hay 1,008 Feo il be $55000 e aoe s oy $5,00 tayoo
Make Check Payable to Florida Depariment of State
0. QOFFICERS AND DIRECTORS . ) 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE Dp O detete TITLE [J Change L] Addition
NAME EiSNER, JONATHAN NAME Uﬂﬂﬂfﬂ]ﬂ gi5
STREET ADDRESS | 5248 INDIAN WOOD VILLAGE LANE STREET ADDRESS 01428 IJD‘;,{_S%IY 1%_51:’? 150. 00
ciTY-5T-21P LAKE WORTH FL 33453 : . §omestap ' "_ )
TITLE VD 1 pelete TILE [ Change [ Addition
NAME ROSE, SCOT NAME
STREET ADDRESS | 5851 HOLMBERG RD,, #2724 STREET ADORESS
CITY ST-ZiP PARKLAND FL 33067 T “j oTY-sT-ZP
TITE T cetete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIF
THTLE O ceiele TrLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P ciry-s7- 2P
e 3 Delete TIfLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE [ Delete TILE O change  ~ [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP o CITY-5T-21P

ation suppijed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

supplemeniapteport is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an officer or director

recelver of truSteg ared 1o execute ihis report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 ar Block 11 if
A h Al othe e .

mpowered‘ ©mea : e . ST
S /b/m//«?/ﬁy G/l By-2oy

;"I’umngj.ﬂn TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR =" Daybfe Phone »

12. | hereby certify that the inf,
indicated on this report
of the corporation or t




