2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A

FILED

DOCUMENT # F01000003720

1. Entity, Name

ARLINGTON HOSPITALITY DEVELOPMENT, INC.

Secretary of State

02-16-2005 90047 012 ***150.00

Feb 16, 2005 8:00 am

Principal Place of Business

2355 § ARLINGTON HTS RD #400
LEGAL DEPARTMENT
ARLINGTON HEIGHTS IL 60005

Mailing Address

2355 S. ARLINGTON HTS RD #400
LEGAL DEPARTMENT
ARLINGTON HEIGHTS IL 60005

2. Princ‘ipal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

20016409

IR

" CORPORATION SERVICE COMPANY
1201 HAYS STREET -

1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
36-3733700 Not Applicable
Zi Fi] i
P Country P Couatry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
- Name - ’

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

TALLAHASSEE FL 32301-2525

e e = e -

—

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, ypad o printed nama of ragistared egent and Litke il epphcable

{NCTE Registersd Agent signature requited when reinsiaimg}

DATE

9. Elec(ion'Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE ¢ PCD B Celete TILE ) President [] Change Addition
NAME HERMAN, JERRY H NAME | A . .
STREET ADDRESS [ 2355 S. ARLINGTON HEIGHTS RD, STE. 400 - STREET ADDRESS Sgeghgn i ) I:h]' %er H d
T, o1 . 8., Ar]lingto .
CITY-ST-2IP ARLINGTON HEIGHTS IL 60005 CITY-ST-2IP &ri ington ht s g N ?L 16-80 Og
TLE STD [ pelete TILE [Jchange [ Addition
NAME DALE, JAMES B NAME
STREET ADDRESS {2355 S, ARLINGTON HEIGHTS RD, STE. 400 STREET ADDRESS
CITY-ST-2IP ARLINGTON HEIGHTS IL 60005 CITY-ST-2IF
TITLE ASD [ pelete TILE [ Change  [] Addition
NAME VAINIKOS, LEON M NAME
T STREETADCRESS | 2355 S ARLINGTON HTS RD #400 ~STREETADDRESS [ e e e TR e e e
CIY-ST-2P | ARLINGTON HEIGHTS IL 80005 C7Y-sI-2P
TTLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-SE-ZP CITY-ST-2IP )
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-ST-2IP

changed, or on an attach

SIGNATURE:

W C a
. a
Wom

{ empowerad.

¢4 dona

1725705

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(847) 228-5401

- ¢
EG_ﬂHjRE AND TYED R PRINTEXTNAME OF SIGNING DFFICER DR DIRECTOR

3]

Date

Davtrme Phone #




