2004 FOR PROFIT CORPORATION .- FILED

ANNUAL REPORT (AR) _ " Mar 02,2004 8:00 am

DOCUMENT # F94000004381. Secretary of State
1. Enity Mame 03-02-2004 90048 038 ***150.00
TOMBER CORPORATION '
Principal Place of Business ) Mailing Address
C/0 JOHN S. SHAPIRA ) C/Q JOHN 8. SHAPIRA
115 S. LASALLE ST, SUITE 3500 115 S. LASALLE ST, SUITE 3500
CHICAGO IL.. 60603 CHICAGO IL 60603
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
36-3616513 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O ?g'ggqlﬁfgji‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ————- L e - Name . e . - [ B
?255385?!%1[&%85&8J§%OAD . Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 7ip Code

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

SIGNATURE
Swgnature, typed of printed name of registerad agem and utie il apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
‘ OFF!CEHSV.‘ANDVD.IRECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Defete TLE [ Change [ Addition
NAME SHAPIRA, JOHN § . NAME
STREET ADDRESS (560 LYMAN COURT STREET ADDRESS
CiFY-ST-2IP HIGHLAND PARK IL 60035 CITY-57-2IF
e’ vD W Delete TITLE V/D [ Change [ Addition
NAME SIMON, HARRY | NAME Michelle Shoemaker
STREET ADDRESS | 4325 GULF OF MEXICO DRIVE, APT. 604 SYREET AODRESS | 3500 Lawson Road
ory-sT-2F - [LONGBOAT KEY FL 34228 CITY-SF-2IP Glenview, I1linois 60025
TITLE v§ B Delete e [ change [ Addition
NAME == = HUGHES; JOHN M=~ ~ =~ =~ — =~ e e BAME o - o e 2 7 - s
STREET ADDRESS |C/Q 115 S. LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60603 CITY-ST-2IP
TIMLE AST 3 pelete TITLE $ 8 Change [ Addition
NAME CATALDO, JACQUELINE A NAME Catalde, Jacqueline A
STREET ADBRESS [ C/O 115 8. LASALLE STREET § STREET ADDRESS c/o 115 S. LaSalle Street
CITY-ST-2P CHICAGOQ IL 80603 CHTY-ST-ZiP Chicago, I11inois 60603-3902
THLE ] Detete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - $7-27IP
TLE [ celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P cm'—syzw 7 /]

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exefipj
indicated on this report or supplemental report is true and accurate and that my signatir
of the corporation or the receiver or trusiee empowered to execute this report as regly
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§¥3.07(3Xi). Florida Statutes. | further certify that the information
B ect as if made under oath; that 1 am an officer or director
% y name appears in Biock 10 or Block 11 if

John S. Shapira, Président ﬂ/ 5’4?009’ T2 yy3-0377

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




