FILED

2004 FOR PROFIT CORPORATION Aug 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000006455 08-19-2004 90055 049 ***550.00
1. Entity Name
2504 CONWAY APARTMENTS CORP.
Principal Ptace of Business Maifing Address '(,[LU YU
333 N. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501
CHICAGO, IL 60601 CHICAGD, IL 60601
s s LA
Suite, Apt. #, et Suite, Apt. #, atc. 07012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
appLED FORDL - L2505 [ ra sopicaos
2 Country 4P Country 5. Certificate of Status Desired [ }?8'75 Additianal
ee Reguired
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent
- — = = rYp— —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {FP.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

Zip Code

City FL

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

SIGNATURE
Gnaiire, hsee of prinled name of registersd agent and Wtie if appicable. {NOTE: Rpgstared Agent signature required when rainslating) DATE

FILE NOW!!! FEE IS $550.00 8. Etection Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CP [ Delets TIMLE [ change [ Addition
HAMF FOUFAS, PLATO NAME
STREET ABBRESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60601 CITY-$T-2IP
TiLE 5 (7 Delete THLE \ Mchange 1 Addition
e FOUFAS, CHARMAINE > Connie Le peZ
STREET ADORESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-51-71P CHICAGO, IL 60601 CHY-5T-2IP
TILE 1 oelete TILE {7] Change dei[iun
NAME NAME ’ ’
STREE! ADDRESS | <= - : SPHEE] ADDRESS M all ‘AVB S gﬂ’ -~
£TY-5T-2P cimv-ST-1P M j{_, @' 0&90‘
TITLE [ Detete TITLE [ change  [] Addilion
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-31-2P CITY=51-21P
THLE ' [ Delete TIME ] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ChY-51-2p .
e~ [ nelete TILE [J Change [ Addition
MNAME HAME .
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP CITY-ST-7ZiP

12. | hereby certily that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbly that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: D= 3.5 Mdeg ¥, L0

SIGHATURE AND TYPED OR PRINTED NAE}F@GNNG OFFICER OR DIREGTOR Date | Daylimg Phgne #




