2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000002434 -

1. Entity Name

OBA MIDWEST, LTD. INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90541 004 ***150.00

Principa!‘P_!waqe_?—Q{jBus_lqess . . Mailing Agjd_iéss
. B160 S. CASS AVE. «.» -2
DARIEN IL 60561.

*-C/O MELVIN J,
1155 S. WASHINGTON ST, STE, 204
NAPERVILLE IL 60540

FEIN

v
i
- e H
' <

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-3170149 Not Applicable
Zp Gountry Zp . Courtry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
. 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e emae e e e emea e f e Name_ - - — — e
CT CORPORATION SYSTEM ,
1200 S PINE ISLAND RD. Street Address {P.0O. Box N_umber is Not Acceptable)
PLLANTATION FL 33324
City FL Zio Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

Signatute. typed o printed name of registered agent and it if appficable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

B

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me OP T DG Detets e D/P fX] Change  [] Adcition

NAME GALLERY, JAMES v NAME Thomas M. Otstott, Jr.

STREET ADDRESS | 8160 S. CASS AVE. STREFT ADDRESS 8160 S. Cass‘Ave.

omv-st-z¢ [DARIEN IL 60561 CITY-ST-29 Darien, IL 60561

TirLE DCED _ (3 Delete TITLE D/P ) Change 15 Addition

NAME OTSTOTT, THOMAS M JR NAME Otstott N Thomas M. Jr.

STREEE ADDRESS | 8160 S, CASS AVE. STREET ADDRESS 8160 S. Cass Ave,

cTv-sr-z¢ |DARIEN IL 60561 CITY-ST-21P Darien, IL 60561

TITLE ST Celete THLE S B Change ] Addition
e JOTSTOTT, THOMAS M JR. R B . NAME _. . Ddane Sampson —— = o \ e et m e

STREET ADDRESS (8160 S. CASS AVE. STREET ADDRESS 8160 S. Cass Ave.

orY-STZP [ DARIEN IL 60561 CrTY- §Y-21P Darien, IL 60561

TIFLE [ Delete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2IP

1ITLE [3 belere TILE [JChange [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TE ] Detete TME ’ Ol Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-29P GiTY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM)

"12. I hereby certify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07(3)(j), 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 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
changed, or on an attachment with an address, withll other like empowered. :

Diane -Sampson, Sec. . ‘//;20/05/
" Daie’

F SIGNING OFFICER OR MRECTOR

630/960-3322

Daytime Prone #




