FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSnSNl.;er:A ENT # F04000000649 04-21-2005 90231 018 ***150.00
FOUFAS PROPERTIES/2504 CONWAY, INC.
Principal Place of Business Mailing Address
333 N. MICHIGAN AVE, STE 501 333 N. MICHIGAN AVE, STE 501
CHICAGO, IL 60601 CHICAGO, IL 60601
TS v AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FCOR “- 37 ' 2'55 Mot Applicable
2 Country ar Couniry 5. Certificate of Status Desired O Ee%‘gg‘tﬁ?ed(;“onai
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 Nurber is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. iyped or onnlad nama o rey'steren agert and fitls if applicable. INOTE: Regisleraed Agen| signalure required when resmstalng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TINE D 0 Delete TITLE 5 Change  [_] Addition
NAME FOQUFAS, TIM NAME . . *
steeT a00ReSs | 233 S WACKER DR, STE 2150 — AN ‘Cl’llqan Ane. ISW l
omv-st22 | CHICAGO, Il 60606 CiTY-5T-2P 000 L ok
TITLE P [ Delete TITLE O cCharge [ Addition
NAME FOUFAS, PLATO NAME
STREET ADDRESS | 333 N. MICHIGAN AVE, STE 501 STREET ADDRESS
CITY-ST-2PP CHICAGQ, IL 60601 CITY-55-2P
TILE S O Delete TITLE [ Change  [] Addilien
NAME LOPEZ, CONNIE NAME
STREET ADDRESS | 333 N. MICHIGAN AVE, STE 501 STAEET ADDRESS
cy-st-zh. | CHICAGO,.IL. 60601 CITY-81- 21 _o P
TLE ] pelete FILE V LH, d Change MAddmnn
HAME NAME l
STREET ADORESS STREET ADDRESS % ;\!. 0«‘4 ﬂ'\“ ‘SL 4 50
CITY-s7-21P CITY-5T-21P T [J WO[&O }
Tine O elete T F}Q ﬂe F Lgtg [ Charge ﬁ.ﬂddimn
NAME NAME O
STREET ADDRESS STREET ADDRESS /I, ~N ‘)c% AN BNC: \W\k 2}
CITY-$7-2IP CTY-ST-2P N/[”‘//]d\h }jl/ O(ﬂ()\
TinE 2 Delete e ” 8{ V)p [ Change ﬁnaumon
NAME . NAME J
STREET ADDRESS | STREET ADDRESS M§ E ?LL}M(,{E, Su H{ ] C?UO
CITY-ST-21P . - : oiry-571-2¢ mh f?, %’5 } . B

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 19 07(3Xi). F\orlda Starutes | further certity that the information
indicated cn this report or supplememal report is rug and accurate and that my signature shall have the same legal effect as if mare under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other like empowere
A - <s ‘F( \ A22ws-28
SIGNATURE: — £ - \‘1
SIGNRYUR RINTED NAME OF'??(AING OFFICER OR DIRECTSR Bao Daytime Phare #

o



