2005 FOR PROFIT CORPORATION

.ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # F00000002912

1. Entity Name

04-08-2005 90080 041 ***150.00

BGL I, INC.

Principal Place of Business

125 S. WACKER DR., SUITE 1150
CHICAGO, IL 60606

Maiiing Address

125 5. WACKER DR., SUITE 1150
CHICAGO, IL 60606

2. Principal Place of Business

3. Mailing

Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

950035160

T

03282005 Chg-P ‘C.R2E034 {10/03)
City & State City & State 4, FE| Number c . Applied For
36-4056582 I - Not Applicabla
Zip Courntry Zip Courtry 5. Centficate of Status Desired ~ []  $8-75 Additional
- - - ... - — .- : . .Fee Required . [
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name B

TORRES, RICARDO
2000 SHERIDAN ST, SUITE 147
PEMBROKE PINES, FL 33024

Street Address {P.O. Box Number is Not Acceptable) *+°

City

.FL

Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerad agent and Ll ¢ appiicable.

{NOTE: Ragistered Agent signaturs required when feinstating)

. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contiibution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCD % Delete TILE Pco O Change Addition
NAE BAILIN, MARK NAVE VERINDER K. SYAL

STREET ADDRESS | 2572 QAKTON CT. smesTapAESS | V2 BRE WesT Moo TE. g

CITY-§T-2P LISLE, IL CITY-57-2IP WitnneTka VW boedd

e 0 Detere e TS b i N [ Change  §20 Addition
NAME NAME PASavhLE LABMipup .

STREET ADRESS SREETAODESS | {0424 RoyAmL Ofks LARE

CITY-ST-2P CIy-§T-2IP ORLAND  pPARK , \\ Lot

TIILE . R oo - O Deiete- - TIE N b [ change  [R] Addition
NAVE NavE GhyLe BAWAN

STREET ADDAESS - STREETADDRESS | 5 €512 g AKTO N CT.

CITY-ST-2IP CY-57-2 LLSve | L bol3a

TITLE O oeete e D ’ . [ change B Addition
NAME NAME SAMUE L BAV—N

STREET ADDRESS STREETADDRESS | b tph e COV TRy CLUB ) SV TE D

CITY-ST-21P CITY-ST-2P MESER . A2 Szo\'

TIE 7 Detete e ! [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIY-ST-2ZIP CiTY-57-2P

e 1 Delete TITLE : [dchasge  [J Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

LiTY-8T-2P CITY-5T-2P S

12. | hereby certlfy that the Information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
inaicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal a
of the corporation or the recaiver or trustee empowerad 1o executa this report as 1

changed, or on an attachmeni with an addregs, with alf other like empowered.

SIGNATURE:

Pl

st

P pASoun\E \'Mbm oL

neas

! ect as if mada under oath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

(3uynse-3206

SSGNA'P*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

g

Dats

Dayuma Phoee #

¥



