| o
] it
e FILED

N | N
" _.—' 2005 FOR PROFIT CORPORATION

__ .ANNUAL REPORT . -,Feb 04, 2005 08:00 AM

DOCUMENT # 848411 - Secretary of State

1. Entity Name

VERICLAIM, INC.

pna = Y

Principal Place of Business Mailing Address
233 SWACKER _ . 233 SOUTH WACKER DRIVE
STE 2420 SUITE 2420

CHICAGO, IL 60606 . _ CHICAGO, IL 60606

—_— L T

01202005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE=Tr— AoTedFor

36-3105904 Not Applicable
N 5. Certilicate of Staws Dasired | g‘i‘;g L‘;\if:;“ma'
8. Nérr?__ej;nd;:idress of Current Fiegi:tered | Agent L . - '
CORPORATION SERVICE COMPANY )
1201 HAYS STREET ' - DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

s

SIGNATURE = = — e .4 .
Signature, typed or orinted nameofreg!sge:;? egent a.r:d?zixre o applicable. iNOTE Rwstqeq Agent signature reguured when reinslating) . ; - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $850.00 Trust Fund Contributian. Added 1o Fees
0. o OFICERSAND DIREGTORS —— -
e S
b cus | 166 BROADMIAY 20TH FLOOR 5 JOUH0RI535
orv-si-2e | NEW YORK, NY 10007 o A B 0e/05/705~80012-025 150.00
TILE P
NAME DOTOQLL, JOSEPH A

STREET AQDRESS | 233 SOUTH WACKER DRIVE, SUITE 2420
CITY-ST-2P CHICAGOQ, IL 80606

TITLE c
HAME WINCHESTER, 1AN

STREET ADDRESS | 185 BROADWAY 20TH FLOOR |
CITY-ST-ZP NEW YORK, NY 10007 . : DO NOT WRITE

s g;gOUR, A;lCHAELA | 'N THIS SPACE

NAME
STREETADDRESS | 233 SOUTH WACKER DRIVE,SUITE 2420
EITY-ST- 10 CHICAGO, IL 60BUB

mEe o

NAME CARABOTT, PETER )

STREETADORESS | 233 SOUTH WACKER DRIVE,SUITE 2420
crr-s-7P | CHICAGO, IL 60606 .

TLE
NAME
STREET ADDRESS

orv-stze | o o

P

12. [ hareby cerlify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 IQ.O?gS)(i). Florida Statutas. | further certify that the information
indicated on this report ar supplemenial rapart is true and acgurate and that my signature shall have the sams legat eflect as if made under oath; that | am an officer or directer
of the cerporation or the receiver arifustes empowerad o exscule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attactimsent wi agitiresg, with all other like empowerad.

SIGNATURE: 3/ %’L_/ . //%;: ( 2 )63

SIGAATURK AND TYPED OR PRIATED NAME OF SIGHING GFFIGER O DIREGTOR Daytime Phane #

o e




