FILED
2004 FOR PROFIT CORPORATION | Apr 26, 2004 08:00 AM

ANNUAL REPORT

~ Secretary of State

N

DOCUMENT # P99000017635

1. Entity Name
AUERBACH FINANCIAL SERVICES INC.

Principal Flace of Business . Mailing Address

2500 HOLLYWOOD BLVD. 2500 HOLLYWOCD BLVD.
SUITE 215 SUITE 215 o
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

LT

04212004 No Chg-P CR2E034 (10/03)

DO N OT WR!TE iN TH IS SPAC E 4. FEI Number Applied For
65-0898794 Not Applicable
| $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current hegis:ered Agent

AUEBACH, CHARLES N
2500 HOLLYWQCOD BLVD. SUITE 215 DO NOT WRITE
HOLLYWOOQD, FL 33021 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or re&stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE, N _
Signatura, typed or prinked neme of registerad agent and title if apphicable (NOTE Reglaiersd Agent signalues required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Finanding $5.00 nay Be UNO0N0 23001
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribution. £ Added to Fees nq‘ "‘{EB f"ﬁ”i‘ﬂﬂﬁEE"ﬂBS IE;D DE}
10 “GFFICERS AND DIRECTORS i T
THILE D
NAME AUERBACH, CHARLES N

STREET ADDRESS | 2500 HOLLYWQOD BLVD. SUITE 215
CITY. ST- 2P HOLLYWOQOQD, FL 33020

TLE

NAME

STREET ADDRESS
GIFY-ST-2P

THLE
NAME

o stan DO NOT WRITE

e o IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TIRLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exempticn stated in Section 119.0??3)(0. Florfda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my siggfture shall hava the same lagal effect as if made undar oath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

of the corporation or the receiver gr trusteeé smpowered 1o execute this report as re;
changed, or cn an attachmant wigh an adgyess, yith all othezlike empawsged

SIGNATURE:

Daytime Phora #

%

%é;—op _ 1599051

»~
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER 88 DIRECTOR




