2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # P02000086127 Secretary of State
1. Entity N
ity Name 05-09-2005 90295 012 ***150.00
GREENWALD FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 781 SUITE 781 50050983
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e s NIV RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
41-2055920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesql’::ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?;‘%“’S%UGT?_‘RSDIEIE HIGHWAY Street Address (P.O. Box Number is Not Acceptabte}
SUITE 781
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typad or prinlad narma ol ragistered agent and Utle it applicabla [(NQTE Regslared Agenl signaluta requited whan reinstauing) DATE

 FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department.of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o 7 petete TLE mer. [(AThange [ Addilion
T

NAME GREENWALD, SCOTT A NAME CREENWALD S“':v‘ e 56y

STREFT ADDAESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 781 STREFTADORESS | <] B2t S &~ 57 7.

CiY-Si-1P | CORAL GABLES FL 33146 CITY-ST- 7 Sol TH MiRpq! ; L 33/¢3

TITLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TME O pelete TILE . [J.Ghange_ _.L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2IP

TITLE 7 Delets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

TILE O Delete TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-ST-7iP

TILE 7 Delete TILE ] Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-§1-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truste: owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, WQWMM.
SIGNATURE: __ X SCOTT CRESHWALD L2308 SoSbi -
/ I5NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ods Daytrne Phone #




