FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS6000002058 Eapsty 03-15-2004 90055 031 ***150.00

1. Entity Name

EINHORN TRUST INVESTMENTS, INC.

Principal Place of Business Mailing Address 2 q U z 1 1 -( “

1428 BRICKELL AVENUE STE 400 NIXON PEABODY, LLP
MIAMI, FL 33131 101 FEDERAL STREET
BOSTON, MA 02110

NixoN PEABOON, LLP
Suite. Apt. #, etc. Suite, Apt. #, etc.
03082004 Chg-P CR2EQ34 {10/03)
00 SUMMER STREET 9
City & State City & State 4. FEl Number Applied For
Boso N MA 65-0629370 ot Appiicabie
Zip Counlry Zip Country fioate of St - $8.75 Aaditional
62110 US A §. Cernificate of Status Desired ] Fee Faquirad
6. Name and Address of Current Registered Agent = _ _ 7. Name and Address of New Registered Agent_ -

Name

WEINER, LAWRENCE
1428 BRICKELL AVENUE STE 400 Sweet Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33131

City FL Zip Cods

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

SIGNATURE
Signature, ypsd o printed nams of iagistesad agsat and i i applicasie, (NQTE: Registerey Agent signature required whan reinstaing} DATE ~
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inanr;ing $5.00 May Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Detete THLE DA Change [T Addition
NAME EINHORN, ALAN H NAME T
STRECT ADURESS | 101 FEDERAL ST steET aooaess | JOO SUMMETR  STREE
CITY-31-21P BOSTON, MA cny-s1-2p BOSTON, Mﬁ oZiic
TniLE DS [ pelete TITLE P& Change [ Addition
HAME CLYMER, JOHN H HAME
STHEETADGRESS | 101 FEDERAL ST s a0oniss | fo0 SvmmER STREE]
GTY-5T1-219 BOSTON, MA CITY-51-71P BosSToNM, MA O2110
TITLE . O oelete TTLE O Crange [ Addition
NAME . N . NAME - -
SIREET ADDRESS STREET ADDRESS
cav-si-ap CITY-5i-1P
e [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
cire-51-21P CITY-5T-21P
TITLE O pelete TITLE [ Crange [ Additien
HAME MAME
SIREET ADDAESS STREET ADURESS
CirY-§1-21p Iy -S1-ZiP
TIME Jogtere Mk [ Grange 7 Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-217 CIY-81-21¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certily that the information
indicated on this repcrt or supplemental report s lrue and accurate and that my signature shall have the same legal effact as if rnade under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11t

changed, or on an attachmen} with an adgress. with ali other fike empowered.
SIGNATURE: ‘QE‘&V’—" ACAN E(NvwoAN 3&‘\(0“: LA -BNS- e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




