2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # F04000003910
WILLIAM P. scHUMAN, P.C. -

Secretary of State

B _‘ N lf\d‘;lirig' Address
227 WEST MONROQE ST
Cj—lle\GO. iL 60606-5096

Principal Place of Business )

227 WEST MONROE ST
CHICAGO, IL 60606-5096 — =~~~ ~ -

DO NOT WRITE IN THIS SPACE

[ L

Wil

02012005 _Neo Chg-P CR2ED34 {10/03)

4. FEl Numbar Applied For
36-4120222 ] Nat Applicable

5. Cenificate of Status Desired a $8.75 adwsional

Fee Requlred

6. Name and Address of Currant Registered Agent

COLEMAN, IRAJ
201 S BISAYNE BLVD, 22ND FLOOR ]
MIAML FL 331314336 c-

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the plrpesa of changing R registered office or registared agent, or both, irt the Stai? of Florida. | am femiliar with, and accapt

the obligations of registered, agent.

SIGNATURE

(NOTE Registered Agenr sighatdre *sotuired when refnymiifg)

DAYIE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution.

C 85.00mmee | LONODOREETI0
hdded o Fees | [A/TRIS-B00P4-019 150,00

10. _ ~ OFFICERS AND DIRECTORS [

TIE CcPST  —— - : -
NAME SCHUMAN, WILLIAM P

STREEY ADDRESS | 227 WEST MONRQE ST

CITY-87- 2 CHICAGC, IL 806065096

TILE

NAME

STREET ADDRESS
CI¥Y-8T-2IP

TITLE

NAME

STREET AGORESS
CITY-81-7IP

TE ’ ’ ) —_——

NAME
STREET ADDRESS
CITY-5T-2F

TIVLE

NAME

STREET ADDRESS
CiTY-ST-2F

TiLE

NAME

STREET ADDRESS
CiTy-gr-Zip

P

DO NOT WRITE
IN THIS SPACE

12. | haroby certify that the information suppliad wilh s fiing does not qualy for the exemption statéd’in Section 118.07(31(0), Fiorida Stafutes, | further cartify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath. that [ am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an like empowered.

address, with a'l oth
SIGNATURE: LJJ /L? e M

2~-3% ~'CS’"

SIGNATURE ANC TYPED QR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Deie Daytime Fhora ¥




