2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Mar 08, 2005 08:00 AM

DOCUMENT # F04000003782 - *

1. Entily Name
BRIAN 8. HUCKER, P.C.

Secretary of State

Méﬁl’lng Address =

227 WEST MONROE STREET
 CHIGAGO, 1L B0G06-5096

Principal Place of Business

227 WEST MONROE STREET
CHICAGO, IL 60606-5096

DO NOT WRITE IN THIS SPACE

0

(1252005 Na Chg-P CR2ED34 {10/03)
4. FEINumber Applied For__
36-3544595 Not Applicabie

$8.75 Addiional

5. Certilicate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, IRA J
201 8. BISCAYNE BLVD., 22ND FLOOR
MIAMI, FL 33131-4336

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalemént for the purpose of ghanging fts register®d office or replsterad agent, o both, i the State of Fiorida, | am famiiar with, and accept

the abligations of registered agent

SIGNATURE — - — e =
Signature, iyped o printed rame of registeced 3§ 8% and tite 1t apolicable

" (NO'TE Regisiersd agest Qa‘gn‘a‘h}'t required Whan reinstating) K pATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

 UDIDNESER4]

10. DFFICERS AND DIRECTORS ) i

TITLE CPST — —
NAME HUCKER, BRIAN S
STREET ADDRESS | 227 WEST MONROE STREET

GiTY-57-2P CHICAGQ, IL 806065096

TE

NAME

STREET ADDRESS
CiTY-sv-21P

TIMLE

NAME

STREET ADGRESS
CITY-87-2IF

TOLE

NAME

$TREET ADORESS
CITY - $T-TF

HTLE

KARE

STREET ADDRESS
GIY-5T-2IP

TTLE
NAME
STAEET ADDAESS

GiTY. 57 2P

AT N [l iy 3 «

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information squﬁei—:l-wii.h this fling does not quAlTy TorTRE Exemption stated in Section 1 19.03?3(ﬂ: Florida Statutes | further certify that the informaticn
" SUp ! repert is true and acrurate and that my signature shall have the same legal @ !
of the corporation or the 1eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

indicated on this repor of suptlemen

changed, ar on an altachment with an adtirdss, with all other like empowered.

(Lo €. Noeleo

Bt—'lo.l\) S- Huc..’z-tz

ect as if made under gath, that | am an officer or direcior

[-31-08  (3(2)904. 71732

SIGNATURE:

SIGNATURE AND TYPED 0B PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayurme Phore ¥

T



