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FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 08:00 AM

_ANNUAL REPORT -~

DOCUMENT # F01000001924 Secretary of State
hﬁgggiggﬂ, INC.

Principal Place of Business Mailing Address

2100 SANDERS ROAD, STE. 150 2100 SANDERS ROAD, STE, 150
NORTHBROOK, i 60062  US NORTHBROOK, lL 60062 US

- R I

01132005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE T ReedFar

36-4054454 Not Appiicabie

i i $8.75 roditional
. _— e | O Cedificate of Status Desired O Foe Required

e anmemire AL Lo ‘W,wi!gw TR

8. Nam- and Address of Current Reglstered ﬂgum . ol e mees e

CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 |N THIS SPACE

. - et

e 2 [N

8. The above named entity submt:s lh\s statement for t'ha purpose of changmg its reg]stered ofﬁca or reg;stsred agent ar both In zhe State of Florida I am famlllar with, and accspt
the obligations of registered agent.

SIGNATURE. S —— L R )
Signaias, trped o prinind nunuorraqlswm sgen and auew apofcatio. - QNOTE: Ringistared Agart signalue requked whan relnsiating) B . GATE
¥ 2. Elaction Campaign Flnancing 35_00 May Be
Aﬁ-fﬁfyﬁ?%%fﬁfo':nﬁ"ﬂ ggso.oo Trust Fund Contribution, 0  Added to Fees
10. T OFRERS ANDDRECTORS ] ——
TIRE PT
NAME KOFMAN, GLEN
STREET ADDRESS | 2100 SANDERS ROAD, SUTIE 150 2 5910 ' -
T |ORTIGROJCL M 03/07/05-30014-002 150.90
TILE i
NAME VITAL, JOE

STREET ADDSESS | 2100 SANDERS ROAD, SUTIE 150
cmv-51-2¢ | NORTHBROOK, IL 60062 o IR s T -

TILE 8
NAME KOFMAN, RAISA

STREET ADDRESS | 2100 SANDERS ROAD, SUTIE 160 DO NOT WRITE

om-s2P | NORTHBROOK, ll 50062 o L v L

o IN THIS SPACE

Navig KOFMAN, GLENN
STREET ADDRESS | 2100 SANDERS ROAD, SUTIE 150 R
orv-1-2¢ | NORTHBROOK, IL 60062 . T e T

T
NAME
STREET ADDRESS
CY-St-ZIP . — cotnit.

TITLE
NAME
STREET ADDRESS
erry-5T-2IP - SV LV RN, Dk 1AL SR

12, | hereby certify that the nformation supplied with this filin g does not quahfy for the sxemp!:on stated In Section 119 U?E?}(') Fierida Sta1utas 1 furthar cemh; that the !ntormat'.on
indieated on this rapart o supplements) report is tue and accurate and that my signature shall have the same legel effect Bs if macle under oathy; that I am an officer or director
of the corparatien or the receiver or trustee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, of on &n attachment with an address, with all other ke empowere

3efo s
)

SIGNATURE:

Daytime Prone #




