2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOTUMENT # P02000086127 Feb 04, 2004 08:00 AM
B Secretary of State
GREENWALD FINANCIAL SERVICES, INC.
Principal Place of B-us'mes.s - Mailing Address
1320 SQUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 781 SUITE 781
CORAL GABLES FL 33146 CORAL GABLES FL 33148
T AR TR A
Suitei Aot #, ele, Suite, Apt. #, ete - MOORE 7 CR2ED34 {11/03)
Cuwészate = City & State - 4. FEI Numper - = -Apphed Faf
) _ 41-2_05?920 TNot Applicable
ap Couniry 2P Couniry 5. Cerificate of Status Desred i ffe‘ggq L‘E?g&“‘““a‘
6. Name and Address of Current Registered Agent 1. Nan;;:.-and Address of New Registered Agent
Name
?g%\%%ﬁ?lﬂ\é&m H lGHW AY Streat F;d‘dress (P.C., Box MNumber 15 No‘; Accepfable)
SUITE 781 ——
CORAL GABLES FL 33146 _ e
City FL l Zip Cade

8. The avove namad entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . , N _—_ : ST
Signalure lyped o printed name of reqistered agent and itk it aophcable (NOTE Registermn Agenl signature reguired when fenstating) DATE - . -
FILE NOW!!! FEE IS $150.00 . .
- ; e Noam 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
T e B W oo o 5 . s ik s e TN~ ok 1, i o o — _ . Co T =
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[»] T Ch Adddi
e GREENWALD, SCOTT A v o LOO000034409 Do O ”
i ; e 02/05/04-80082-010 150,00
STREET ADDAESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 781 STREET ASDRESS : *
ory-st-2P  [CORAL GABLES FL 33146 . ciry-s1-20 . ——
TIMLE O ejere Tk [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P o - CITY-ST-2P ) -
TME : [} Detetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-1P ] ] ) F CITY-ST-2P ) o L
TITLE 3 Deiete TME [ change 7 Addition
NAME NAME
STREFT ADIRESS i STREET ACDRESS
GITY-ST. 7P o B TITY-ST- P ) ] -
TITLE O Delete e D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
2Ty -87- 2P , A - . ] . G- §T-19 i e =
TELE [ Deiets TTLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P e

12. | hereby certify that the infarmation supptied with this filing does not qualfy for the exemption stated in Section 112.07(3)}, Flr.)rida'Statuies. { further certity that the informatign
indicated on this report or supplemenial report 15 true and agcurate and that my signature shall have the same lega! effect as it made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11

changed, or on an attachment wil wke empowered., .
SIGNATURE: Seolttbreec dd ropc V31704 B05)061-2025
# e —

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR OIRECTOR ]

Daytme Phone # =




