2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # FO30000064

1. Entity Name

2504 CONWAY APARTMENTS CORP.

55

Principal Place of Business

333 N. MICHIGAN AVE, STE 501
CHICAGO, IL 60601

Mailing Address

333 N. MICHIGAN AVE, STE 501
CHICAGO, IL 60601

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-24-2006 90404 040 ***150.00

R

AHUR MR

01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
32-0122505 Not Appfhicable
Zi Couny Zi c
® ey ® ounity 5. Certificate of Status Desired i $8.75 additional
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
PLANTATION, FL 33324

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typeo of punied name of registered agen! and

Iitle ol applicablg. {NQTE: Regsiered Ageni signalure requirea when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP 3 Deseie TITLE [Jcrange [ Addition
NAME FOUFAS, PLATQ NAME

STREET ADDRESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 80601 CITY-S1-2IP

TILE s [ petete TITLE C;,T' %anqe "ﬂAddiﬂon
NAME LOPEZ, CONNIE NAVE 2 waten Barrow

STREET ADDRESS | 333 N. MICHIGAN AVE, STE 51 STREET ADDRESS

CITY-§T-21P CHICAGO, IL 60601 CITY-ST-21P

TITLE v 3 oelete TTLE v ‘P Change [ Addition
NAME LODGE, DEREK HAME 'ﬂ'm FO“ ﬂs

STREET ADDRESS | 333 N MICHIGAN AVE STE 501 STREET ADDRESS

CITY-ST-ZIP CHICAGO, IL 80601 CITY-ST-2IP

TITLE AS O Dpelete MLE O cChange  [J Addition
NAME FOUFAS, CHARMAINE B NAME

STREET ADDRESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-21P

TILE AS Delele TITLE O change [ Addition
NAME BARROW, KRISTEN NAME

STREET ADCRESS | 333 N MICHIGAN AVE, STE 501 STREET ADDRESS

CITY-§T-2IP CHICAGO, IL 869601 CHY-ST-2IP

TIHE 3 oslete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-21P

12. | heraby certify that the information supplied with thi

IS fllln does not gualify tor the exemptions conlained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental rep rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trus mpowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all o:h;r lgmpowere

Yok

SIGNATURE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 8




