2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # F93¢bQQQ5954

1. Entity Name
AMBROSI| & ASSOCIATES, INC.

04-26-2004 91031 046 ***150.00

Principal Place of Businass Maiting Address

200 W. JACKON BLVD.
SUITE 600

450 W. 33RD STREET, 11TH FLOOR
NEW YORK, NY 10001

CHICAGO, IL 60607 ,, US, |

ok 4 iiili !

T
i

“; b . R

fanest

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. ¥, etc. Suite, Apt. &, etc.

037

Ml

§ -
U

Apr 26,2004 8:00 am

02132004 Chg-P CR2EG34 (10/03)
Clty & State City & State 4. FEl Number Applied For
36-3762885 Not Applicable
Zi t Zi ™
ip Country ip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
~ -6:-Name and'Address of Current Reglstered -Agent - -7.-Name and Address of New Registered Agent -~ ~~ =~ - -
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Mot Acceptable)

City

X FL' Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent sigriature required when reinstating)

DATE

Ehoo
S'rgnalule;'”( s@m‘pnnted rame of registered agent and Mlile if applicatie.
- T :

FILE NOWN! ‘FEE IS $150.00

9. Elaction Cémpaién Financing

$5.00 May Be

“ After May 1}42004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
- L E S
10. PP OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ocyE -, ' Delete TITLE v R {J change "B Adcition
NAME DRASNER, FRED NANE Lo.covara, Christo phur
STREET ADDRESS | 450 WEST 33RD STREET smerTanoness | (A1 Radio Cirdle
GF-5T-ZP | NEW YORK, NY CirY-ST-21P Y. Kisce, N1 10549
TIHLE DEVP, . X Detete TITLE CFOT \ (J Change  [x] Addition
NAME KRALL, MARTIN D NAME Bucn i 9 lig, tvat
STREFT ADDAESS | 450 WEST 33RD STREET STREETADDRESS | Lb 65 0 \nJe % 5?;"5 Srreer
CITY-§1-27 NEW YORK, NY CITY-ST-2IP reod More. NY oo ol
TiTLE DEVP: ] Delete TIMLE EN Pco0O ) % Change  [[] Addition
HAME T T VECCHIOLLA, JOESPH ™ ) ° - NAME c - - ST
STREET ADDRESS | 450 W. 33RF ST STAEET ADDRESS
CITY-ST-2P NEW YORK, NY 10001 CITY-57-2IP
TMeE SVPT B9 Delete TILE D DO change B Addilion
NANE TOROSIAN, KENNETH AME Wood wWar 4 ' Gordon
STREET ADORESS | 450 W. 33RD ST, smeETADORESS | | | e oA O Circle
ev-st-zr | NEW YORK, NY 10001 om-stze | e kisen, N1 LOSY
mis P 1 pelste TMLE [J Change ] Addition
NAME NARDULLI, ETTORE NAME
STREET ADDRESS | 6115 OFFICIAL ROAD STREET ADDRESS
CITY-ST-ZiP CRYSTAL LAKE, IL GITY-S$7-21P
TTLE VP O3 Delete E X Change  [J Addition
NAME MORRISEY, DAN NAME
STREET ADDRESS | 1100 WEST WASHINGTON BLVD sweanoress (200 WSy Ta ckson
ony-sT-2¢ | CHICAGO, IL 60607 et | Cinieaqn, M- 0l 01

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1!6.07(3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate apd that my signature shall have the same legal offect as if made under oath; that | am an officer or director
repart as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or tha receiver or trustee empowered to exacute
} owered,

jth all other, !

changed, or on an attachment with an address

SIGNATURE:

Nat Buonbiglio

dl 13l o4 - - bbd

SIGNATURE AND TYFED OR W&WF SIGNING OFFICEA OR DIRECTOR

J

Dmel ‘ Doylima Phone #

@




plactie YUoBI36

AMBROSI & ASSOCIATES, INC. ﬁ@wﬁog?g% i
(DOC. #F93000005954) |

Additional Directors
Name Address
John Harris 450 West 33" Street, New York, NY 10001
Additional Officers
Name Office Address
Cyna Alderman AS 450 West 33™ Street, New York, NY 10001
.- Bonni.Kingsley_ .. __AS ¢ .o .. _ - #450. West 33" Street, New York NY..10001 oo . _ . _
Patricia Schlege! AS 450 West 33" Street, New York, NY 10001

Mark Pearson VP 200 West Jackson, Chicago, IL 60607



