2065 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # FO3000004705
1. Entity Name
MIDU;\MERICA MANAGEMENT CORP

04-19-2005 90396 043 ***150.00

Principal Place of Business

2901 BUTTERFIELD RD.
OAK BROOK, IL 60523

Mailing Address

2801 BUTTERFIELD RD.
OAK BROOK, IL 60523
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04042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
36-4220594 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Roquired

- —.. __ 6. Name and Address of Curtent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above nared entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name cl registered agent and lite # applicable.

(NOTE: Registered Agenl signature reguired when reinslating)

DATE

"FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feos

10. QFFICERS AND DIRECTORS [

TILE DSVP v
NAME BARG, ROBERT M ..
STREET ADDRESS | 2001 BUTTERFIELD RD. o
wiv-s1-7p | OAK BROOK, IL 60523

TILE T

NAME BARG, ROBERT M

STREET ADDRESS | 2001 BUTTERFIELD RD.

CITY-ST-2P CAK BROOK, IL 60523

TRLE D .

mMe | KREMIN, ALAN F v i
STREET ADDRESS | 2901 BUTTERFIELD RD.

CITY-5T-ZIP OAK BROCK, IL 60523

TIME DP

NAME MCGUINNESS, THOMAS P

STAEET ADDRESS | 2901 BUTTERFIELD RD.

cITY-§1-2IP QAK BROOK, IL 60523

TITLE DSVP

NAME NORTON, ANGELA

STREET ADORESS | 2901 BUTTERFIELD RD.

Ci1Y-ST-2F QAK BROOK, IL 60523

me - s}

NAME PANICO, FRANCES C

STREET ADDRESS | 2901 BUTTERFIELD RD. CL
CITY- 5% 2P OAK BROOK, IL 60523 e
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12. | hereby certify that the information supphed with this f|I|n

changed, or on an attachment ddress, with al er lika empo)

doss not qualify tor the exemption stated in Sacmn 119. 07(3)(|) Florida Statutss. 1 furthaer cemty that the information

indicatad on this report or supplemental report is true an accurate and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or director

of the corporatian or the receiver gr trustes empowaered to execute l%n as requireq by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
red.

v

lilo{

{p30-2.1% -8000

SIGNATURE:

SIENATURE AND TYPED OR rmm’en NAME '5F sianiNd OFFICER OR #cron

Dale Daytime Phona #




