FILED
Feb 02, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 849181

1. Entity Name

ALLIED BUILDING CRAFTS, INC.

02-02-2004 90012 014 ***150.00

Mailing Address

9600 W BRYN MAWR
SUITE 600
ROSEMONT, IL 60018

Principa! Place of Business

9600 W BRYN MAWR
SUITE 600
ROSEMONT, IL 60018

24005337

2. Principal Place of Business

3. Mailing Address

UG RLACAD MR R

Suite, Apt. #, etc

Suite, Apt. #, etc.

REISMAN, STEPHEN H
1 S.E. 3RD AVENUE
SUITE 3050

MIAMI, FL 33131

01082004 Chg-P CR2E034 (10/03)}
City & State City & State 4, FEI Number Applied For
- 36-3042983 o Not Applicable
Zip Counlry Zip Country = - 5. Dortiicate of Status Desired 1o $8.75‘Addﬂj0na‘[-;; -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations cf registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatwre, typad or printed rame of regjistared agent and

fitle if apolicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $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. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L e AS 7 Defele TME O change [ Addilion
. HAME DEMOS, JAMES T. NAME
[~ STREET ADDAESS | 9600 W BRYN MAWR SUITE 600 STREET ADDRESS
[ CITY-ST-2IP ROSEMONT, iL 60018 CITY-§T-2P
1ILE D O Delete TILE [ Change ] Addilion
NAME GOLDTEIN, GAIL NAME
STREET ADDRESS | 1111 CROFTON STREET ADDRESS
Ciry-§7-21p HIGHLAND PARK, IL 60035 CITY-§T-2P
THTLE AS Ooeee  Fme - |7~~~ ——-" -~ T — = Change- - [JAdditicn -
NAME BRADY, PATRICIA NAME
SIREET ADDRESS | 9600 W BRYN MAWR SUITE 600 STREET ADDRESS
CITY-57-21P ROSEMONT, [L 60018 CITY-5T-2IP
TITLE PSTD 7 Delete TITLE PoTD XAchange [ Addition
NAME MARTIN, RICHARD JR NAME Martin, Richard Jr
SIREET ADDRESS | 1220 S COMMERCE SUITE A SREETAD0RESS | 25175 Jefferson AVe. - ..
CITY-ST-2IP LAS VEGAS, Nv-89102 . CiTY-ST-2P Murrieta. CA 925673
* TITLE L. [ Detete TILE [ Change [} Addition
NAME. . PERRE T N . NAME
. STREET ADDRESS . b LD LT STREET ADDRESS T T e e
. CITY-ST-2P CITY-ST- 2P
) l T R e e TITLE Clghange [ Addition | '
\ KAME ; ' o " NAME
"~ STREET ADDRESS STREET ADDRESS
T Cmy-ST-1P CITY-ST-2IP

SIGNATURE:

owered.

12. | hereby certity that the information supplied with this filing does not quaiify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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
ol the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other lik

CY)-¢7o Lo

TURE AND TYPED CR P

E QF SIGNING OFFICER CR DIRECTOR

/{L:{é{df/

Daytime Phone #




