2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2004 08:00 AM

DOCUMENT # PO00000605000 Secretary Of State

1. Entity Nams

JACF? H. TANENBAUM FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address -

4184 QAKHURST ROAD 9180 QARRURST ROAD

SUTE 3 SUTE 3

AT
03112004  No ChgP CR2EOR (10/03)

DO NOT WRITE IN THIS SPACE PRz prvs T
59-3617363 ) Not Applicable

5. Gertificate of Status Desied [ §§-g§qmﬁ°ﬂa'

6. Name and Address of Current Registered Agent

ey AL MERIA PR DO NOT WRITE
CORAL GABLES, FL 33134 lN TH'S SPACE

8. The above named antlty subrmlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ths chiigations of registered agent.

SIGNATURE - - —

Signawte, whed o aanled ndrne of giseed agent and tite 4 appleable NOTE Regi o Agan 1pquired when Q DAYE
FILE NOWR! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be HOODGONa 1 20s
After M 1, 2084 Fee will he $550.00 Trust Fund Caordribution. a Added to Fees y i) . - =
=¥ % 03418/°04-B0003-02¢ {50.00
10, OFFICERS AND DIRECTORS 1 _
e PTD
NAME TANENBAUM, JACK H

SteEs 0Ress | 8180 OAKHURST ROAD SUITE 3
CIy-ST-2P SEMINOLE, FL 33776

WILE SV

NAME TANENBAUM, LAURA A

STREETAZDRESS | D180 QAKHURST ROAD SUITE 3
CRY -5T- 2P SEMINQLE, Ft, 33776

e
NAME

amstap DO NOT WRITE

. IN THIS SPACE

NAME
SIREEY ADDBESS
CITY -5T-2ZP

TITLE

RAME

STRLET ADDRESE
TITY-57- &P

e

HAME

STRELT ADDAESS
OTy-87-F

12. [ hersby cesriify that the infermnation supplied with this ﬁling does not gualily for the exemplion stated in Sectlon 11 9,075?}(5}, Florida Staiutes. Hurther cortily that the indgrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | 2m an officer or director
of the corparatian or the receiver or rustes empowered (o execute this report as raguired by Chapter 607, Flarida Statutes; and that my nare appears in Block 10 or Block 11
changed, of on an attachmendt_with an address, wid har ke empowered,

SIGNATURE: m Y Lo i I J//fa/a {/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNIHG OFFICER OR DIRECTOR Dals Dayilme Prons #




