2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M80337

1. Enfity Name

INTERNATIONAL ACADEMY OF MERCHANDISING &
DESIGN, INC. :

[
Principal Place of Busingss

5225 WEST MEMORIAL HWY.
TAMPA FL 33634 S

Mailing Address

2895 GREENPOINT PKWY
SUITE 600
HOFFMAN ESTATES, IL 60195

us

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90180 031 ***158.75

IS

01082004 No Chg-P CR2EG34 (10/03}
4. FEI Number Applied For
59-2887925 Not Applicable

b

N N

5. Certificate of Status Desired % $8.75 Additional

6. Name and Address of Current Registered

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Fee Required

B ngfw,%

8. The above named entity submits this statement for the purpose of changing its registered office or regist
ihe obligations of registered agent.

State of Fiorida. 1 am famil

SIGNATURE
- Signatura, lyped or printed nama of registered agen and ttle it applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD :

NAME LARSON, JOHN M

STREET ADDRESS | 2895 GREENPOINT PKWY, SUITE 600

CITY-5T-2IP HOFFMAN ESTATES, IL 60195

TITLE VSTD

HAME PESCH, PATRICK

STREET ADDRESS | 2895 GREENFPOINT PKWY, SUITE 600

CY-ST-2IP HOFFMAN ESTATES, IL. 60195

TITLE AS g
MaME . [ NACHTSHEIM, ROBERT N s ) .'
STREET ADDRESS | 2895 GREENPOINT PKWY, SUITE 600

CITY-51-2IP HOFFMAN ESTATES, IL 60195

TITLE AS

HAME GRAHAM, JOHN

STREET ADDRESS | 2895 GREENSPORT PKWY #6800

CTY-81-7IP HOFFMAN ESTATES, IL 60185

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE )

NAME . R s
STREETADDRESS |~ I '
CITY-5T-21P - -- . LR R

changed, or on an attachment with an address, withalt other like empowered.

SIGNATURE: M :

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report ¢r 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,M%uﬁgi R R fxié;‘% i

Bd v i

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Asst fé’cm'krﬁ

Y/20/0Y  3Y7-731 - 3600

Data Daylime Phone ¥




