FILED
Apr 26, 2005 8:00 am

2 R PROFIT CORPORATION
005 FO ecretary of State

ANNUAL REPORT

04-26-2005 90162 021 ***150.00

DOCUMENT # F50462

1. Entity Name
EISENBERG FINANC!AL GROUP, INC.

Principal Place of Business

5150 NO. TAMIAMI TRAIL
#300
NAPLES, FL 34103  US

Mailing Address

5150 NO. TAMIAM! TRAIL
#300
NAPLES, FI. 33940

AR A AR

2. Principal Place of Business A. Mailinﬁdress . .
elo WFE oo . Padison S+
Suite, Apt. #, efc. Suite, Apt. #, elc.
04192005 Chg-P CR2E034 (10/03)
/e AL
City & State C‘w&&ﬁjlre 4. FEI Number Apptied For
oo, TL 59-2136596 Not Appiicabie
i s &)w/ U W 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
CT CORPORATION SYSTEM
CfO CT CORPORATION SYSTEM
1209 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agent and tive il applicable. {NOTE: Ragisterad Agent signatine reguined when raingtating) GATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWIlN FEE IS $150.00
After May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (N 11

TILE FD O Dette TIME PDS C&Change [ Addition
NAME EISENBERG, GLENN M NAME Eiwnbery, Glennm.__ | ;

STREET ADDRESS | 222 MALIBU COVE SRETAORESs | AT AL - T Comdomi ‘Tmf], Swcle 21t
orvst-2p | BONITA SPRINGS, FL 34134 avstze | Adamiles, 7 3Y[o3 .

10LE O Dajete TITLE D ’ [ Change dition
NAME HAME Goo d man, Mdf"&- . 3 . m
STREET ADDRESS swess wovess | PUAS M. Tarmiamys -Jrail, Suwide 2(f

CIY-ST-2P CTY-51-2P N@[PS, Bt 3Y¢o3

TIE O efete e VP R [ Change ‘%ﬂdilinn
NAME NAME LIQSQ(“ Lort

STREET ADDFESS sreeraooeess | S5O0 Ly, ?nadrs on, §# Avoo

CITY-5T-21P CITY-ST-21P . .

TME O et Tme VA . [ Change dition
NAME K HAME H}n tson m.a Ig l(q K{‘ﬂ
$IREET ADORESS - SIREET A0ORESS | <2 &% 7 Sp_,&_qu—{._ A}.ﬂ_) 1 Efo-

CITY-57-2P CITY-51-2IP AdaanS U s, /\jq /0019

Tme ) Deiete me N T [ thange mddilion
NAME NAME 214 rv, (KO bﬂ(‘t e

STREET ADDRESS smeeraooness | ) BN S-elerdn HUL‘ 7 oo

CITY-ST-ZIP CTY-51-2P Mow Yof'l, AM [DVLY

TITLE O Detete TITLE - [ Change [ additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T- 2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

6 and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
red Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

Cori M.Gleser Y=o

PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

indicated on this report or supplemental report is
of tha corporation or the receiver or rusteg,emp
changed, of on an attachmant with an ay

SIGNATURE:

3085 g0

SIGNATURE AND TYPED

Date Daytene Phone ¢




