FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSISNLJ“IQA ENT # FO3000006455 04-25-2005 90250 044 ***150.00
2504 CONWAY APARTMENTS CORP.
Principal Place of Business Mailing Address
333 N. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501 2‘:‘ g FL 4607
CHICAGO, IL 60601 CHICAGO, It 60601
PTG v TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
32-0122505 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - = - Name - - -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed ©° GHineq name of regisiereq agent and fite it applicabla, (NOTE: Registerett Agen| signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Camgaign Financing 55.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONSFCHANGES 7Q QFFICERS AND DIRECTORS IN 1t
TiTLE CcP O petete TME [ Change  [] Aadition
NAME FOUFAS, PLATO NAME
STREET ADDRESS § 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-§T-2IP CHICAGO, IL 60601 CiFY-ST-2IP
TLE s [ pelee TITLE [ chenge [ Andition
NAME LOPEZ, CONNIE NAME
STREET ADDRESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-sT-2IP CHICAGO, IL 60601 CITY-ST-21P
TITLE V' 3 oetete TITLE [ Change 3 Aadition
NAME LODGE, DEREK NAME
STREET ADDRESS | 333 N MICHIGAN AVE STE 501 '— - TSTREET ADDRESS™| — © ~ : - . -
CITY-ST-2IF CHICAGO, IL 60801 CITY-ST-2IP
TITLE O pefete TITLE 7] Change ﬂ Addition

o e Chmmwnls [(%:6@ me. w% 50!

STREET ADDRESS STREET ADDRESS g 3
CIY-ST-2IP cIry-sT-2iP , (\ A o o
me CJ Deete e 3 (] Change ykdouion

. bt %% A, Suteso

GITY-$1-2IP CITY-81-2IP %4 lﬂﬂ M!:LL: (ﬂO‘

TITLE [ Delste TITLE [ Change [ Addition
NAME : NAME ’ ’ - T

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTY-51-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplememal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

Dayhrig Prgna #

SIGNATURE: __ QMQ Vit %z”

SIGNATURE AND TYPED OF PRINTED NAME O SNG iff JoER o'ﬁ DIREGTOR

pa—




