2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000002228

1. Entity Name

EM OREANDC HOSPITALITY, INC.

Maiing Address

11 WEST MADISON STREET
ORK PARK, IL 60302

Principat Place of Business

11 WEST MADISON STREET
OAK PARK, 1L 60302

DO NOT WRITE IN THIS SPACE

FILED

Jul 22,2004 08:00 AM
Secretary of State

(DR

Q7072004 Mo Chg-P CR2EQ34 {10/03}
4. FEI Number Apphed For
36-4500303 - Mot Applicable
; $8.75 Additione?
5. Ceutificale of Status Desireg a Feo Rogquired

. Name and Address of Current Regi o Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The above named ently submits this staternent fot the purpoase of changing ks registerad office or registered agent, of both, in the State of Florida. § am familiar with, and accept

the obtfigations of registered agent,

SIGMATURE

{NOTE: Rey

Sionature, typed of priied AEme O registered agent and i 1 appLeatie.

Agerk

FILE NOWT!! FEE IS $156.00

Due by September 8, 2004 Trust Fung Contsibutlon.

9. Efection Campaign Financing

requred 9 DATE
$5.00 MayBe | Inaceordance with s. 607.193(2){b), F.S., the
Added to Faes corporation did not receiva the pricr notice.

10, OFFICERS AND DIRECTORS .. i

PD

MASON, MICHAEL D

11 WEST MADISON STREET
OAK PARK, IL 60302

TRE

HAME

STREET ADIRESS
CiTy-§t-2P

T s

NAME RENSHAW, JOHN R

STREEY MDORESS § 11 WEST MADI{SON STREET
CTY-55-2P OAK PARK, IL 80302

TRE

NAME

STAELT ADORESS
CTY-57-28

ThE

HAME

STREE? ADDRESS
CHTY-SY- 28

TLE

HAME

STREEI ADBRESS
GY.SI-7

TIE

RAME

STRET ABDRESS
CTY-ST- 7P

o AR s o

DO NOT WRITE
IN THIS SPACE

12. § hereby certi
indicated on this repert o supplemen

that the information sug’)ﬂed with this filing does not qualily for the exemption siated in Section 112.07{8){Y), Florida Sialutes. | further contify that the information
report is trse and accurate and Mat my signature shall have the same legatl eifect as if made under gatk; that | am an officer gr directar

of the corporation or the receiver of vustee empowered o exocute this report as required by Chapter 807, Florica Stattstes; and that my name appears I Block 10 or Bleck 11 if

empowered.

changed, or on an amah%‘;&:jvzh al
SIGNATURE: Ej‘? 2 e

213-9y SHv¥r

WGNATURE AND TYPED OR PTUNTED NAME OF SICMING OFFICER OF DIRECTOS

Caytime Phone #

~7[7}on




