2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # v32266

1. Entity Name

EISENBERG INSURANCE GROUP, INC.

ecretary of State

04-19-2004 90311 048 ***150.00

Principal Place of Business

407 LINCOLN ROAD
SUITE 704
BJISAMI BEACH FL 33139

Mailing Address

5025 COLLINS AVE
SUITE 704 -
MIAMI FL 33140

Us

2. Principal Place of Business 3. Maillnq Address ”IIII “ I " |‘|”" ||H |II||I|‘ I‘ lll}
(2955 BIs¢ ﬁ?WVE’ BLD | TEFSS02E CuiilNs pyE
S“"eé'f% f;“’ Sute, ’;‘D’*I/J : MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
MIRP] | FrOEI DA SR BEACK, FL 65-0333802 Not Appiicabis
ZipB 3 } f / Country Zi? 5 / Vﬂ Cc[u)mx_ 5. Certificate of Status Desired [ Eeae.gesqtﬂ?:c;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

Ny

e —— [ R S

EISENBERG, S J

407 LINCOLN ROAD
SUITE 704/708

MIAMI BEACH FL 33139

N ENBER TS T T T

Sireet Address (P 0. Box Number is Not Acceptable)
/RFD S BISCAYE BLUD

S 7E o2

Zip Code

23/&

FL

“y Y A/

the cbligations of registered agent.

Lz

SIGNATURE

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

24

of reqisterad agent and title || apﬁ':cahle

Sgnature, typed of’pmnted )

(NCTE: Registered Agen! signaturs requiesd when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme FO . [ Deiete TITLE [ Change ] Adaition
NAME EISENBERG, S.J. NAME
STREET ADDRESS | 5025 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33140 CITY-ST-21P
TIE O pelete TRE [ Change  [J Adeition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-7IP
TLE . . [Joeee. ._Q me L . e - [0 Chenge_ .- Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IF
TIvLE 7 Delete TiTLE [CGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TILE 2 Detete TITLE "1 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: //Momzzw

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S sty éaj Y6 7-3502

S S E/SENBERS

SIGNWE AND TYFED OR PHINTI

E OF SIGNING OFFICER DR DIRECTOR

Date Daytime Prone #




