2004 FOR PROFIT CORP,ORATI_ON
ANNUAL REPORT e

o

DOCUMENT # F03000004982

1. Entity Name

RED STAR FORT LAUDERDALE, INC.

Principal Place of Business

- 412 NORTH CLARK STREET, 2ND FLOOR
CHICAGO, IL 60610

Mailjng Address. | .

412 NORTH CLARK STREET, 2ND FLOOR |, ..
CHICAGO, It 60670 . -, . - ..

£ -r'
- ;
yoro,

LR -

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90160 014 ***150.00

1 a Principal f’lacs of_Business 3. Mailin Addres_s .
1840 Pickwick Avenue 1840 Piclvick Averme
Suite, Apt. #, elc. Suite, Apt. #, efc. . . s - * 04022004 Chg-P CR2E034 (10/03)
Gity & State ’ ~ City & State . . — 4. FEI Number Applied For
Glenview, IL 60025 Glenview, IL, 6002 - 20-0077509 Not Applicable
Zip Country Zip Country N : $8.75 additional
5. Certificate of Status Desired 3 . :
60025 115 60025 1L Fee Required

st smc o B sNEMB 2hd Address of Curront Hegisterod Agent-—=- == o e,

E A i

T=—=T Namg and Addross of New Reglstered Agent- ===t~ =

LEXISNEXIS DOCUMENT SOLUTIONS iNC.
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

Name

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

Signature, typed or printed namea of ragisterad agent and titie i applicable,

{NOTE: Registerad Ageni signatura required when reir'\s‘launq)

DATE

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. 1 am familiar with, and accept

FILE NOWIl! FEE IS $150.00 9. Election Campaign financlng -7 L $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust F'_“n.d Contrlbunon.. Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' [ oekete e Pres/Secy/Treas/Dix Change (] Addition |
NAME GREENFIELD, ROGER NAME Roger Greenfield

STREET ADDRESS | 412 NORTH CLARK STREET, 2ND FLOCR STREET ADDRESS 1 : s 1. -

omv-s-2¢ | CHICAGO, IL 60610 CITY-ST-2P mSL*O I?ICkW]-Ck Avenue

e O Delete e - ’ O Change L] Addition
NAME : | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ary-§1-1p

TIME [ petete Tine 3 change [ Addition
TNAMEmr == - |\ cmat e e ik e e, e et o s m HAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IF .

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-ZF

me [ Delete TITLE [ change  [] Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-S5T-27P . _

TIME O Belete mE [Ochange [ Additian
NAME : " HAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7P CORY-ST-ZP e e o o . ) L

indicated on this report or supplep
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

Pres. 4/9/04

12. | hereby cartity that the information stipplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

sgeg empm{:ﬁrelcli 1?hex1|a_cule this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

6N agaress, with all other liKe o

847-510-2500

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daylime Phone ¥

Roger A. Greenfield, President

..‘;HIIHIII][Iilllil\lllIIHIIIIIJII\HIIVIIIIIIIIIII\IIIIIIHIIIIIIIIIHII\ |



