“"2b04 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT . Mar 08,2004 08:00-AM

DOCUMENT # F94000006671 Secretary of State

1. Entity Name

ROANQKE TRADE SERVIGES, INC.

Principat Place of Business Mailing Addrass

1501 WOODFIELD ROAD 1507 WOQDFIELD ROAD
302N 3020
SCHAUMBURG, IL 60173 US SCHAUMBURG, IL 60173 IS

e === [N RT R

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L ——r |
36-2756330 . . . Not Applicabie,
. . o IO——— —— _S.Cepdlcate of §tamDesired |} gi-g?gﬁ:l:;tzonal_,
. Name and Address of Current Reglstered Agent A S

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

T e AR

v

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

SIGNATURE . n S S : e E
Sigrature. lyped er prinieg name of registered agert ang e if appiicable. \NOTE Reptelensa fgont sgnisturt rofjur el wheh i i L - . DATE R .
3. Electon Campaign Financing $5.00 May Be Uﬂﬂf]ﬁﬂﬁﬂmﬁﬁ - Cie
FILE NOWIl! FEE IS $150.00 . A ¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. — [1 Added 1o Fees 03/08/04-80133-025 (50,00
10. . — — OF?ICERSAND,DIHECTORS T 1 T : — =
TIILE PCOB
NAME STERRETT, WILLIAM D
STREET ADDRESS | 1501 E. WOODFIELD RE., SUITE 302N L -
orest-¢ | SCHAUMBURG, IL Y mpssneniiii R
TIILE ASTV
NAME MOELLER, LEWIS M
STREET ADDRESS | 1501 E. WOODFIELD RD., SUITE 302N
CIVY-51- 2P SCHAUMBURG, IL . ~ =
TILE EVS
NAME CAHALAN, JAMES L

STREET ADDARESS | 1501 E. WQODFIELD RO, SUITE 302N

eiy-5T-2P | SCHAUMBURG, L | 3 D_O NQT WRlTE

I::EE EV?IYSON, KATHLEEN A |N TH‘S SPAC E

STREET ADDRESS | 1501 E. WQODFIELD RD., SUITE 302N

orv-sT-#p | SCHAUMBURG, IL 60173 L . e T T T T
e EVD
NAME WALSH, JOHN F

STREET AUDRESS | 1501 E. WQODFIELD RD., SUITE 302N
CITY-ST-2f SCHAUMBURG, IL. 680173 ) - L oo T

TITLE D8V

HAME FLORIO, WILLIAM W
STREET ADDRESS | 1801 E, WQQDFIELD RD., SUITE 302N

CIrY-S1-71P SCHAUMBURG, IL 60173 e T e

S IR o

12, [ hareby certly that the information supplied wih this filing dees not qualily for the exemption stated in Section 112.07(3)i), Flonda Statutes. | further certdy that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made undes cath, that | am an officer or direcior

af the corporation or the receiver of usiee empowered 10 exacute this report as réquired by Chapter 6§07, Florida Statuigs, and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an address. with all other like empowered,

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
LT EETT - -




