2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOGCUMENT # L14670

1. Entity Name

Apr 11, 2005 08:00 AM
Secretary of State

EISNOR INVESTMENTS, INC.

Principal Place of Business
14352 SW 142 AVENUE

Mailing Address

14352 SW 142 AVENUE

MIAM! FLL 33186 MIAMI FL 33186
Suite, Apt. #, etc. A - o Suite, Apt. #, etc. 1st MOORE CR2ECa4 {10/04)
City & State _ U R VY XA % FEI Number Applied For
, . 65"01 40010 Not Applicablae
Zp Country &p Country 5. Certficae of Siatis Desied [ 96+ Additional
) o . Fee Required
6. Namo and Address of Current Registered Agent _ _ 7. Name and Address of New Hegistered Agent
Narne :

EISNOR, WILLIAM J.
1238 ANASTASIA AVE.
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ancode ‘

8. The above named entty submns thls staiemem io'r the purpose of changmg its registered office or registered agent, or both in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURF

Signature, ivped of Drmlad‘name of registarad agent aﬂd L Ile [ nsphcat

{NOTE Ragtslarad Agenr signalure rsqulrad whan rsinslatng)

DATE

FILE NOWil! FEE 18 $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. . OFFICERS ANDDIRECTORS AR EIX _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
g DP [ pasete T3 ) Change [ Adition
NAVE EISNOR, WILLIAM J. NaME uujﬂana_g?zz '
STREET ADDRESS | 1238 ANASTASIA AVENUE STREET ADIRESS A1 AT ~B 121 02 158,75
CiTy-51-2iP MIAMI FL e ) . ClEy-ST1- 2P ]
MLk DTS [ pelete e [ Change T[] Addition
NAME EDELSTEIN, MARY LOU NAME
STREET ADDRESS | 1238 ANASTASIA AVENUE SREET ADDFE S5
CITY-§7.2P MIAM! FL ) ) CITY. 57-2IF i
ke D O Deltete 3 [JcChange [ Addition
NAME EISNCR, RICHARD DAVID B RAME
SIRELY ADDRESS | 1238 ANASTASIA AVENUE STREET ADORESS
CTY-ST-0P | MIAMI FL . ) CITY-5i- BF
Hne o 3 petete e [Jchange [ Addition
NAME EISNCOR, CASEY DEAN ) NAME
STREET ADDRESS | 1238 ANASTASIA AVENUE STREL T ADIRESS
cry-srop | MIAMIEFL N f orvestar )
e VD _ 3 Delete WILE D) Change [ Addition
NAME EISNCR, WILLIAM J JR NAME
STREET ADCRESS | 14352 SW 142 AVE SIREET ADDRESS
CiTY. §1-11P MIAMI FL 33188 7 3 _ [ omvstae
HILE 0 oelete g [JChange [ Addition
NAME KAMF
STREET ADDRESS SiREET ADDRESS
CITY-57-2P CITY-Si- 7P

12. | hereby certi
indicated on

that the information
i IO ;

e quallfy for the exemption stated in Section 119.07(3)(), Florlda S&atutes | further certify that the mfotmaﬁon
#fe and that my signature shall have the same lega effect as if made wnder cath; that | am an officer or directer

wr 'ti‘l'l.-moc emen et >
ot the corparation or the recsivep '-‘- T execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¢ Atidl cther like empowered.
4‘»{‘;
W. J. Eignor

SIGNATURE:
SIGNATUHE AND TYFED DR PmmED le—: OF SIGNING DFFICER OR DIRECTOR

305-233-4453

Daylrne Phore ¢

_4/6/05

Parg




