o FILED

2004 FOR PROFIT CORPORATION - May 13,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 348366 05-13-2004 90011 050 ***158 75
1. Entity Name
BILL EISNOR, INC.
Principal Place of Buginess Mailing Address J ‘-* U D 4 1 ZB
14352 SW 142 AVE ' 14352 SW 142 AVENUE
MIAMI FLA, 33186 LS MIAMI, FL 33186  US
s T s e MR ARG EROW AR
" Suite, Apt. #, etc. ' . Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 59-1270041 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ g‘g’;;lﬁféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W gt caie s eer L= : Nama _ [T _

EISNOR WILLIAM JOHN JR. .
14352 SW 142 AVE Street Address (P.O. Box Number i.S Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity 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 sbligaticns of registered agent.

SIGNATURE
Signaturg, typed or prntad name of registerad ager ane slia if applicabla. (NQTE: Aegstared Agant signalury raquired whan ranstaling) DATE
- -~FILE NOWII! FEE1S-$156.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund-Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TILE . [ Change  [] Addition
NAME EISNOR, WILLIAM JOHN, JR NAME
STREET ADDRESS | 14352 § W 142 AVENUE * STREET ADDRESS
CITY-§7-2IP MIAMI, FL cny-sr-zw
TILE STD ’ [ detete TTLE [ change [ Audition
NAME EISNOR, L HAME
STREET ADDRESS | 14352 § W 142 AVENUE STREET ADDAESS
CiY-St-Zip MIAMI, FL CITY-§7-21P
TILE VP [ Delete 1ITLE [ Change [ Addition
NAME EISNOR, SR. W MAME :
STREET ADDRESS |7 1238 ANASTASIA AVE o N stReeT AooRESS e - - -
CITY-ST-2IP MIAMI, FL CrTy-sT-2IP
e 1 Delete TILE : : [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
GITY~ST- 2IP Y- ST-2P
THLE O elete TITLE [ thenge £ Addition
NANE ) HAME
SIRELT ADDRESS STREET ADDRESS
CAY-$T-7IP : CITY-ST-2P
TIILE [ Detete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accyrate and that signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corperation or the receiver of trusiee empowered 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allach%n a r 58, with al
I

AY 7 200

SIGNATURE AND TYPED OR P ITED HAME OFﬁIGNII?UFFICEH OR DIRECTOR Date Daylime Phone ¥

| I




