2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000004065

1. Entity Name

INSURANCENOQODLE, INC.

Principal Place of Business

11 SOUTH LASALLE 6TH FL
CHICAGO, IL 60603

Mailing Address

11 SOUTH LASALLE 6TH FL
CHICAGO, IL 60603

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2004 8:00 am
Secretary of State

01-21-2004 90010 019 ***150.00

AR

01062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
36-4364587 Nol Applicable
P Country Zp Country 5. Certilicate of Status Desired ~ [J  98+75 Additional
Fee Required
7787 7 7 6. Name and Address of Current Registered Agent " — 7. Name and Addréss of New Registered Agent T
Name

CORPORATION SERVICE COMPANY
12G1 HAYS STREET
TALLAHASSEE, FL. 32301-2525

3

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registared agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 rsay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D ] Detele TITLE PIRECTEOR B crange [ Addilion
NAME URBANCIZ, DONALD NAME
STREET AGDRESS | 11 SOUTH LASALLE ST., 6THFL STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60603 CITY-ST-ZP
TITLE PCEOQ O Delete TiE CHIEF ExXeluTIVE OFRLEL (KChange [ Addition
NAME EMMERSON, KATHRYN NAME -
STREET ADDRESS | 11 SOUTH LASALLE ST., 6TH FL STREET ADDRESS
ITY-ST-21P CHICAGO, IL 60603 CITY-ST-21P

ime 3T O pese . TILE $€ L?-ETALY [crange [ Addition
NAME ADELMAN, TIMOTHY ] TAME T - ’ '
STREET ADDAESS | 11 SOUTH LASALLE ST., 6TH FL STREET ADDRESS -—
CITY-ST-2P CHICAGO, IL CITY-ST-21P
TILE [ Delete TIMLE PirEcTOR O Change (R Addition
NAME NAME FPETER Borruwell
STREET ADORESS STREETADDAESS | 3 CLDVER LW
CITY-ST-2P CiTY-§7-ZiP WEATOLUE , LT bwoga
TE 3 Delete TITLE DirecTOR [ Change [ Addition
NAME NAME GebrFERey EALISH
STREET ADDRESS T T STREETADDRESS | 27 LyomnS PLACE oo
CITY-ST-2IP CITY-ST- 2P LARCH MONT |, NY 10533 -
TILE e ‘O Delete * TITE L [ Chenge [ Addition
NAME o Mg T
STREETAQORESS |~ T ) - STREET ADDRESS | - - - - _.
CITY-57-2IP S T Roemstae |

12. | hereby certity that the information supplied with this filin
changed. or on an attachmeny witl an address,

SIGNATURE: /

-

KATHR

| does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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
of the corporation or the receiver or trustee empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ther iike empowered.
éutrv-&bﬂm VIS emnersoN | 6. 2ooH

312,372 i ¥

/ SIGNATUHﬂ\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytine Phone 4




