2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

DOCUMENT # F50462

1. Entity Name

EISENBERG FINANCIAL GROUP, INC.

Principal Place of Business
5150 NO. TAMIAMI TRAIL

#300
NAPLES FL 34103
us

Matling Address
5150 NO. TAMIAM] TRAIL

#300
NAPLES FL 33240

2. Principal Place orf Business

3. Maing Address

|

Suite, Apt. #, elc.

Surte, Apt #. etc

- FILED o
Feb 27,2004 08:00 AM
Secretary of State

I

|

i

II

Il

il

MOORE CR2ED34 (11/03}
Cily & State City & StateA 4. FEl Number Applied For
) 59-2138596 Nt Applicable
C ot

2p Country Zp ountry 5. Certificate of Status Deswed W] $8'75 Additionat

) - Feg Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM

C/Q CT CORPORATION SYSTEM
1209 S PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.0O. Bax Number is Nat Acceptable}

Cily

' FL , Zip Code

8. The abave named entity submits s statemeh! for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signawre typed of prmted name of registered agort and tite f applcable

{NOTE Regstered Agent signature requred whon ranstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFECEHSWHS | BER “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

e PD 3 elete ¥ e Clchnge L Adeen
NAME EISENBERG, GLENN M NAME HORDOO0EE 794

STREET ADORESS | 222 MALIBU COVE STREET ADGRESS O2/de D4-~B0055-020 150,00

ey -st-z7p BONITA SPRINGS FL 34134 . CIry-s1-7P -
TME 3 Delete TiTLE [ Change ) Addition
NAME I NAME

STRTET ADDRESS STAEEY ADORESS

civy-ST-2P GiY-5T-2P

TILE [T Delete TLE [0 change ] Addition
HAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST 21

PILE O Delete TITLE {3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-87-2IP CITY-ST-2P _ L
e 3 Detete me [ thange  [) Addttion
NAME NAME

STAEET ADDRESS STREET ADOFESS

CITY-ST- 2P CIrY-51-2P )
TE T Delete TiE Dchange T Addition
NAME i NAME

STREET ADDRESS STHELT ADDRESS

CITY-§7- 2P CiTY-5T- 2P o

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. { further centify that the information
indicatad on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

2bHlh 229.2.2 810

SIGNATURE; ~_———

GNAT\:JRE AND T\'PED‘DFI PRINTED HAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane & |-



