ot

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
‘Mar 08, 2005 08:00 AM

DOCUMENT # F04000003921

1. Entity Mame
ALAN D. NESBURG, P.C.

Secretary of State

Maiing Address :

. 227 WEST MONROE ST
CHICAGO, IL 60606-5096

Principal Place of Business

227 WEST MONRCE ST .
CHICAGO, 1L 60606-5096° -
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P A S moro. samtemeyalii) s
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CRZE034 {10/03)

02012005 No Chg-P

Appued For
Not Apphcabie
| $8.79 aaditional

Fee Required

4 FE! Numbper
36-3195944

5. Certificate of Status Desired

6, Name and Acddress of Current Registersd Agent .

COLEMAN, [RA J . ) .
201 8 BISCAYNE BLVD, 22N0 FLOOR -
MIAMI, FL 33131-4335 )

5 -

DO NOT WRITE
IN THIS SPACE

B. The above named entity Submits this staterment for the
the obligations of registered agent.

purpose of changing its registered offfice or registerad agent, or both, i the State of Fiorida. | am familiar with, and accept

SIGNATURE = s XTI

After May 1, 2005 Fee will be $550.00

Signature, tyaed ;vr pvime;i rame of J':'.DQTSI;P.ed agent and ti:J'@ i applicabile . {NOTE Reg:stoved ;«;;'.en: SgNAIG raguirest when r-ir.mﬂngj ) DATE
. == - - | —— = N L - . M
. i Financing $5.00
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign 00 way Bo PR
Trust Fund Cantribution. Added 1o Feas UR00DOEE5E2e

T2:00-05-80027-004 (5] 0

10. ;
TIfLE CPST

NAME NESBURG, ALAN D

STAEET ADDRESS | 227 WEST MONROCE ST

orv-s-z2 | CHICAGQ, IL 806065096.. .. . -

CFFICERS AND DIFREGTORS

TILE
NAME
STREET ADDRESS
CITY-5T-2P ‘ o

TIMLE

NANE
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cIry-St-2p

MLE
NAME
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TITLE

NAME

STREET ADDRESS
LY -S1-2p

TITLE
HAME
STREET ADDRESS

CITY-ST-2P ) o o e————

CITY-§T-2ZiP .

- DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied w s not qualify for the exemption stal
indicaled ¢on this report or supplemental repg
of the serperalion or the recelver or trustee

changed, or on an attachment with an add/ess, with all

herlike empowered.

ti}r(this filiny ed in Section 119 07{3){i). Florida Statutes. | further certify that the informatian
is true anc‘acgurate and that my signalure shall have the same lega! etfect as if made under ath. that | am an officer or director
powered tp exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

_2Hs0S 20 37)-200

SIGNATURE: el T e -
SIGNATURE AND TYPED OR FRINTED WE QF SIGNING OFFICER_OR DIRECTOR .
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