2005 FOR PROFIT CORPORATION

FILED
Jan 24, 2005 08:00 AM

Secretary of State

ANNUAL REPURT-
DOCUMENT # F94000005202
AFLOWING ’
Principal Place of Business Mailing Address

190 JiIM MORAN BIVD. 100 JIM MORAN BLVD.

DEERFIELD BEACH, FL 33442
DEERFIELD BEACH, FL 33442

LEGAL DEPT MAIL DROP JMFDFO18

us

DO NOT WRITE IN THIS SPACE

R

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0523427 Not Applicable
; ; $8.75 additicnal
5. Certificate of Status Desired ] Fee Reguied

6. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE AR —_———————————
Signedurm, typed or printed neme of reglsiered agent and file if anplicabla {NOTE Reglslared Agent signalira required when relsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTCRS i o B
TiLE VPS ’
NAME ROSAL, MELISSA A
STRECT ADDRESS [ 209 S. LASALLE STREET, SUITE 300 - RIS T
oS-z | CHICAGO, IL 60604 FRRAR AL SR L S
e 05 -801R3-005 100 o
e P i U.:! dﬁibg DLQ }.Jﬁq iy
NAME CHILD, PATRICIA M
STREET ADDRESS | 209 S, LASALLE STREET, SUITE 300
GITY-ST2IP CHICAGO, iL. 80604 -
TMLE DVCF
NAME ARVIN, NANCIE J
STREET ADDRESS | 209 8. LASALLE STREET, SUITE 300
CITY-5T-21p CHICAGO, IL 60604 DO NOT WRITE
THTLE D
NAME CHRISTOPHERSON, SHERYL l N THIS S PAC E
STREET ADORESS | 180 EAST 5TH STREET
CITY-§7-212 SAINT PAUL, MN 55101 -
THLE D o
NAMK. KAPLAN, EVE
STRECT ADDRESS | 180 EAST 5TH STREET
CIY-ST-2P SAINT PAUL, MN 55101 [ ]
e AS
NAME BEREZHNAYA, JULIA
STREET ADORLSS | 209 8. LASALLE STREET, SUITE 300 o
CITY-ST- 2P CHICAGO, IL 60604
12, | hereby cem'fz that the information suPplied with this filing does not qualify fur the exemptlion stated In Section 119.07%3](?, Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my slgnatura shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustea empowered to executs this report as required by Chapter B97, Florida Statutes; and that my name appears In Block 10 o7 Block 11 if

changed, ar on an attag) jth an address, with ali other like empowered.
oY/ P
SIGNATURE: - i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Dopmdell  ites

Dayhme Phone ¥




