2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | , Mar 08, 2005 08:00 AM
DOCUMENT # F0400000383% | Secretary of State

1. Entity Name
STUART BERKSON, P.C. LT

Principal Place of Busingss  — A : _M_azl‘mg Ad_d@_s_é -
227 WEST MONROE STREET 227 WEST MONRGE STREET
CHICAGO, IL G0606-5096 ... CHICAGO, IL 60606-5096

=== I

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Pre— FopaaFar
36-3741334 Mot Applic_ab!'g
O $8.75 addiional

3 ifi o D
5. Certificate of Stalus Desired Fee Requirad

6. Name and Address of Current Reglstered Agent _ :
COLEMAN, IRA J _ ol '
201 S. BISCAYNE BLVD., 22ND FLOOR  ~ DO NOT WRITE
MIAMI, FL 33131-4336 o o ]N THlS SPACE

8. The above namad entity submits this statement for the purpose of shanging s regstered office or regisiered agent, or both, 1 the Slale of Florida 1 am familiar with, and accept
the cbiligations of registered agent, - - - - -

SIGNATURE - i — s - - N

Signaluze, tyded 6f pAned n;ﬁé'ﬂreuhlﬁréd:éuam ﬂﬂdfﬁl_tékappﬁcabﬁ T [NOTE Registered Agent signalure requiréd whaen relrstating] * - DATE
FILE NOW!l! FEE IS $150.00 8. Etacton Campalgn Financing $5.00 May Be UOO00GEER5RT
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes U?fUSJ’BSMSEDEI ~Gi33 iED- 0 _|
10. ___ OFFICERSAND DIRECTORS .~ ] ‘ ' : ' . '
e cPsT o o L C -
NAME BERKSON, STUART

STREET ADDRESS | 227 WEST MONROE STREET -
Cre-sr-ZF | CHICAGS, IL 606065085 '

TILE

NAME

STREET ADDRESS
L1y-sT-7p

THLE ) ST o ) - -
NAME

e - DO NOT WRITE

- : - | IN THIS SPACE

NAME
STREET ADDRESS
City-sT-ZIF

TINLE ) ’ ’ ) T R ; .
NAME

STREET ADDAESS
GITY.$T-21P

g ) o ' ' — -
NANE

SYREST ADDRESS
CITY. §T-2P

12, | hersby certify that the Information supplied with this Hling doés ot qualy for the exsmptisn stated in Seétlon 1 19.07(31@. Florida Statulés | further cerify that the information
indicaled on thus report or supplemental report Is true and accurate and that my signature shall have the same legal effect as d made under oath, that | am an officer or direclor
of the carparation or the receiver or trustee empowarad 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Bloek 11 i

changed, or on an attachment with aiy addresg, with all other tike empowersd
21705 3y e

SIGNATURE: [P S N B st _ e

SIGNATURE AND TYPEG G PHINTED NAME OF SIGMING DFFICER OR DIRECTOR ’

——— e — —— — - ™ —_—



