2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # V32266 Secretary of State

1. Entity Name
EISENBERG INSURANCE GROUP, INC. 05-02-2005 90426 047 ***150.00

Principal Place of Business Mailing Agdress

12955 BISCAYNE BLVD, 5025 COLLINS AVE
SUITE 202 SUITE 704

MIAML FL 33181 US MIAML FL 33140 S

RTAMEI GrER CSQ LR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropied P

65-0333802 Ty o
5. Certificate of Stawus Desed [ ?g.;?q Addiona

6. Name and Addraga of Current Registered Agent

2955 BISCAYNE BLVD, DO NOT WRITE
MAW 7L 33161 IN THIS SPACE

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

SIGNATURE -
_snmo.maammdrwmmm ¥ Appiable, (NOTE: Agert requred whin ) DATE
,.FILE NOWN] FEE {8 $130.00 8. Election Campaign Financing $5.00 meyeo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  addedtoFees
RS e -
1107 ] "~ OFFICERS AND DIRECTORS |
| TE PG
NAME EISENBERG, S.J.

STREET ADDRESS | 5025 COLLINS AVE
CITY-ST- 2P MIAMI, FL 33140

TE

STREET ADORESS
CITY-ST-2P

plhea DO NOT WRITE _

. IN THIS SPACE

STREET ADORESS
Ciry-ST-2°P

STREET ADDAESS
oy -§T1-2pP

TmE
NAVE
STREET ADDRESS

onv-s.z¢ |- -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or uglee empowered to execula this report a8 required by Chapler 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an adan all other lige empowered.

SIGNATURE: ___/ f W %;m@d 6%45/’-‘/ ijm (673580

?aaunu% TYPED OR PRINTED MAME OF

—



