| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

____ANNUAL REPORT Secretary of State
DOCUMENT # F01000003655 SR 02-09-2004 90029 038 ***150.00

1. Entity Nama '
MARKET SYSTEMS INC.

Principal Place of Business Mailing Address
2454 NORTH ORCHARD 2464 NORTH ORCHARD
CHICAGO, IL 60614 , CHICAGO, IL 60614
T g 1 AR Ao
20 V. Whr dreve |’ BN wihclee Desve
Suile, Apt. #, etc, Sqite,Apt.#, elc.

Sw/7E  I¥00 SUISTE 7402 01262004  Chg-P CR2E034 (10/03)

City State Cit; tate 4. FEI Number Applied For
6{4 vl L c‘?/}W, ZZ¢- 36-4237348 Not Apsiicabio

?Jédé '\ A CZZ?& ) ) Z-ip 60‘4{ ACW . | 5. Gertiticate of Status Desired .. [J.- ?g'ggqafiﬁpﬂa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM , :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named e:nt‘tly submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regisiered agent aad 1ilie if applicable. {NOTE: Registered Agent signature required when reinsiating} . DATE
|
z FILE NOWII FEE IS $150.00 8. Etection Campargn F_inancmg $5.00 May ge
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O  Adcedto Fees
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE PO [ peiete TME [ change [ Acdition
NAME KARN, THEODORE" NAME
STREET AGDRESS | 2464 NORTH ORCHARD STREET ADDRESS
Cirv-51. 2P CHICAGO, IL. 60614 CITY-ST-2P
TiTLE VSTD 7 Delete TME I change [ Addition
NAME KARN, LINDA NAME
STREET ADDRESS | 2464 NORTH ORCHARD STREET ADDRESS
CIFY-51-2IF CHICAGO, IL 60614 CITY-ST- 2P
e ! O Detete < ITE . ) change [ Acdilion
NAME T O~ e e R “ NAME - —_— - - s —— - - - T .
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP ; CITY-ST-2P
HiLE ‘ O Detete TTE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§1-2IP
TITLE . 1 petete TILE 1 Change ] Acdition
NAME i NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P ! CITY-ST-2IP
TTLE [ petete TINLE [ Change 3 Aduition
NAME | NAME
STREEY ADDRESS L SIREET ADDRESS
CITy-§1- 21 ‘ CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Sectian 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am an offiser or director
ol tha corporalion or the receiver o;'}r&stee empowergl {0 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment W\!Uﬁ n address, with il opfer like empowerad. 2% (,50'

| : 2
SIGNATURE:' 2/ S0t =
SIGNATURE AND TTRED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dile

Daytime Phone »
\_/ Fd



