2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000080143

1. Entity Name

EISENLOHR COMPANY

UNITH

Principal Place of Business
7401 NW 8 ST -

MIAMI| FL 33126
us

Mailing Address

7401 NW B ST
UNIT H

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90322 023 ***150.00

— e W oa W oW AF

T AT A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0790407 Not Applicable |
4p Gountry ap Couniry 5. Cerificate of Status Desired O $8'75 Addit‘rcnai
Fee Required
5 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- — - - - Name - - . - y ' i - ——

BLOOM, KENNETH M
1110 BRICKELL AVE
STE 700

MIAMI FL 33131

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agen anc tte if applicablg.

{NOTE: Registared Agent signalure regured when renslating)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete THILE [ change  T_] Addition
NAME EISENLOHR, PAUL NAME
STREET ABBRESS F95 BAY HEIGHTS DRIVE STREET ADDRESS
CiTy-ST-2IP MIAM! FL 33133 CiTy-8T- 7P
THE D ] Detete TITLE [ Change [ Aadition
NAME EISENLOHR, OLGA NAME
STREET ADDRESS | 95 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-57-2P MIAMI FL 33133 l CITY-ST-2IP
FILE O Dsletz TMLE ) Change [ Acditien |
NAME = - . - — . d-manE - [ o e L
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-21P
i [J Detete TLE O] Change [ Acition |
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2ZP GIFY-ST-ZiP
TME [ Oelete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TME O Delete e [ Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IF

of the corporation or the receiver or trus
changed, or on an attachrment with

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rpogered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Atk all other like empowered.

Dayiime Phane #




