2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 01,2005 08:00 AM
DOCUMENT-# F94000004381 SRS Secretary of State

1. Entity Name )

TOMBER CORPORATION

Principal Placa of Business - T Mailing Address

C/C IOHN S. SHAPIRA C/0 JOHN S. SHAPIRA

115 5, LASALLE ST, SUTE 3500 © 7 1155, LASALLE ST, SUITE 3500
CHICAGO, IL 60603 _CHICAGO, IL 60603

= MO AR AENGON R

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Aopleats

36-3616513 Mot Applicable
. ; $8.75 Additional
5. Cettificate of Status Desfred | Fee Required

6. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WHITE

PLANTATION, FL 33324 - IN THIS SPACE

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

SIGNATURE - —_— —
Signaturs, typed or printed name of registerad agant and thle i applicable {NOTE Aegistarad Agent signature required when relnstating) DATE
! . i I :}E'H
FILE NOWI! FEE IS $150.00 9. Election Campa(gn F.lnancing $5.00 May Be i! e
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. L Addedto Fees /01 /05-B0024-012 150,08

10. OFFICERS AND DIRECTCRS _ ] o S
TITLE PD
NAME SHAPIRA, JOHN 3

STREET ADDRESS | 560 LYMAN COURT
CiTY-5T-2IP HIGHLAND PARK, IL 80035

TITLE vD

NAME SHOEMAKER, MICHELLE
STREET ADDRESS | 3500 LAWSON ROAD
CITY-5T-2IP GLENVIEW, IL 60025

T S :
NAME CATALDO, JACQUELINE A
STREETADDRESS | C/O 115 S. LASALLE STREET

cmy-ST-2° | CHICAGO, IL 60603 L ' o DO NOT WRITE

- | o - IN THIS SPACE

NAME
STREET ADDRESS
GHTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Gy -8T-2Ip

with this filing does ng qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutas. 1 {urther certify that the information
i T',@ signature shall have the same |egal efect as if made under oath; that | am an offiger or director
i s required by Chapter 607, Florida Stafutes, and that my nama appears in Biock 10 or Black 71§

efernpowered. Uchi S. Sh iEa, President
"A3-05 BlA-¥42-0377

TYPED OR PRINTED NAME OF SIGNING oﬁlc;ﬁ QR DIRECTOR Date Daytime Phore #

12. | hareby certify that the Information suppli
indicated on this report or s
of tha cerperation or the recer
changed, or on an attachment with

SIGNATURE:

SIGNATURE




