FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BGL I, INC.
Principal Place of Business Mailing Address
125 5. WACKER DR., SUITE 1150 125 S. WACKER DR., SUITE 1150
CHICAGO, IL. 60606 CHICAGO, Il 60606
2z Principal Place of Business 8. MaHing Address ‘ »Il“ll \N |Im IIN I'N Ilm |I|“ Il\“ II“I ” ‘I‘ “l‘l “l‘ll, “ \Il‘
Suite, Apt. #, etc. Suite, Apt. #, ete, 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4056582 Not Applicable
Zi (i Zij Count . it
v Country i ountry 5. Certificate of Status Desired 1 $8.75 Additignal
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
TORRES, RICARDO
9000 SHERIDAN ST, SUITE 147 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgrature, typed or piinted name of registered agenl and lile if applicable. (NOTE: Reglstered Agent signatJre required when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campai.gn F.inanang $509 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. COFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD O oelete TIMLE (T change [ Addition
NAME BAILIN, MARK NAME
STREET ADDRESS | 2572 OAKTON CT. STREET ADDRESS
CiTY-ST-7IP LISLE, IL CITY-ST-2IP
L VD IR Dekete e DI Change L Addition
NAME GOLDBERG, HOWARD NAME
STREET ADDRESS | 2770 THE MEWS STREET ADDRESS
CITY-S1-2IP NORTHBROOK, IL CITY-ST-ZiP
TITLE D O celete TITLE [IChange [ Axdition
NAME LABRIOLA, PASQUALE NAME
STREET ADDRESS | 15700 PINE ROAD STREET ADDRESS
CiTy-81-2IP QAK FOREST, IL CITY-51-21P
ITLE O oetete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiTy-S1-2IP CITy-S1-21P
TILE [ petete THLE [Tchangz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
THLE 1 Delete TIMLE - [OcChange . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-8T-2P ’ Ciry-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered,
SIGNATURE: Pasaunre Laen: oLp ThwenS - -2 ok (A 136 ~32606
SIGl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Al Daie Dayiime Phone #




