| FILED
2005 FOR PROFIT CORPO#®.TiON Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F00000002657 04-12-2005 90123 048 ***150.00
1. Entity Name
MARQUESA APT. CORP.
Principal Place of Busingss Mailing Address
191 N WACKER DR. 191 N WACKER DR.
2500 2500, C/0 GAIL CAREY
CHICAGO, IL 60606 CHICAGO, IL 60606
P s I AEAD A
Suite, Apt. #, efc. Suite, Apt. 4, etc, 03282005 Chg-P CR2EQ034 (10/03)
City & State — City & State 4. FEI Number Applied For
36-4366941 Not Applicabla
p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
- ~ 7B Name and Addreas of Current Registered Agent—— ~~ "~ ~ |~ ——==" ~—y"Name and Address o} New Registered Agemt ™~ — ———~
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the oblxgatlons af registered egent. E X . . .

B B e L P

SIGNATURE LA
Signature, typed of plintad name of registared kgent and tie f applicable. {NOTE: Registarpd Auant signanre raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W Addad to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detste TME O change () Acdition
NAME FAWCETT, DWIGHT NAME
STREET ADDRESS | 191 N WACKER DR, STE. 2500 STREET ADDRESS
CY-S1-2P CHICAGO, IL 60606 CATY-ST-2P
e v 3 pelete TIRE VAS X Crange  [C] Addition
NAME EDELMAN, HOWARD J NAME
STREET ADDRESS | 191 N WACKER DR, STE. 2500 STREET ADDAFSS
CITy-ST1-2IP CHICAGO, IL 60606 CrY-ST-2P
TME S ] petete TMLE 7 Change [ Additicn
NAME' “KATZ, STUART - - NAME - - :
STREET ADORESS | 191 N WACKER DR., STE. 2500 STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 60606 Ciy-s3-2P
TIE TD [ Delete TITLE {7 Crange [} Addition
NAME SMITH, ROGER HAME
STREET ADDRESS | 191 N WACKER DR., STE. 2500 STREET ADDRESS
CITY-ST-2P CHICAGOQ, IL 60606 CiTY-s1-21P
TILE ‘ [ Delete TME (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-ZP
TITLE - . . [ Delete - CTME O change [ Addition
NAME . . e - e
STREETADDRESS | . o . _ . ..} STREETADORESS
CHY-ST-ZiP S © N omystae oot -

12. | hereby ceran that the information supplied with this filing does not quallly for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 ¢
changed, or on an attachment with an address, AT all other like empowered.

SIGNATURE: /7%4‘ WM "(/"1/O> 312- SYq -4 265

TED NAME OF SIGNING OFFICER OR DIRECTOR nIu Daytimo Phane #




