2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(DOCUMENT # F04000003829  °

1. Eriny Name
WILLIAM J. MCGRATH, P.C.

- g

Principal Place of Business.

227 WEST MONROE STREEY
CHICAGO, IL 60606-5096

Mailing Address

227 WEST MONROQE STREET
CHICAGO, IL 60606-5096

bt vk o

PO O YR i prey

DO NOT WRITE IN THIS SPACE

FILED
«. Mar 08, 2005 08:00 AM
Secretary of State

IR T

02012005 No Chg-P CR2E034 (10/03)
4. FEY Mumber Applied For
36-3543358 Not Applcable

$8.75 aauitiona)
Fee Required

O

5. Cenificate of Status Dasired

6. Name and Address of Cutrent Begistered Agent

COLEMAN, IRAJ L N
201 S. BISCAYNE BLVD., 22ND FLOOR
MIAMI, FL 33131-4336 . .-

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —_ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agen!, or both, in the State of Florida. | am famihar with, and accep?

Sigratute, lyped or ginted name of ragisiersd agent and llle If applicably

{NOTE Regrsierad Agent signalure requirad when reinstaung)
- Tadl e - s

CATE

p— eem

FILE NOWI!! - FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centributian

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UNANONPESES!
/S 5haa-007 150,00

10, OFFICERS AND DIRECTORS. T

GPST =

MCGRATH, WILLIAM J

227 WEST MONROE STREET
CHICAGD, IL B0B0B5095 .

TITLE

NAME

STREET ADGRESS
LITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-§T.2IF

TILE

NAME

STREET ADDRESS
CIry-ST-Zip

i
|

TITLE

NAME

STREET ADDRESS
Ciry-§T-ZP

Tk

NAME

STREET ADDRESS
ciny-81-2ip

TILE

NANE

STHEET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

indicatad on ll’{ns report or supplemental report
of the corporation or the recelver or lrustee el
changed, or on an agachment w i

SIGNATURE:

all other hke empowered.,

i

12. ! horeby cartify Inat the information supplied with tnis filing does not gualify for the exemption stated in Section 119.07(3)(y, Florida Statules. | further certify thal the nfarmation
ue and accurale and that my signature shall have the same legal etfact 2s if made under oalh, that | am an ofhicer of dwecior
gred to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

Me b

SIGNATURE AA

£
PleD GA PRINTED NAME OF SIGRING CFFICER OR DIRECTOR {J'N-S At

2/§/65”

e Daytime Phore k¥




