_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 01, 2005 08:00 AM

DOCUMENT # F94000006671 Secretary of State

1. Entty Mame

ROANOKE TRADE SERVICES, INC.

Principal Place of Business Maiing Address

1501 WOODFIELD ROAD :1;301 WOODFIELD ROAD

302N

SCHAUMBURG, IL 60173 US SCHAUMBURG, iL 60173 US

O 0 A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Apied For

36-2756330 Not Applicabie
$8 75 Additionar
5. Certifrcate of Status Desired 1 Fas Required

§. Mame and Address of Current Ragistered Agent

o e s oo DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entily submits (nis statemnent for the purpose of changing its registered office of registered agent. or both, in the Siate of Fiorida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatuie, lyped o prnted name of regisiared agent and [tie If apphicabie. (NOTE Regislered Agen! signalurs required when rélnsisting) DATE
9. Elaction Campaign Financing $5.00 May Be
1 . ¥
Aft .f Illﬂ-Ey'ﬂ?v;t!ll|)5FIE.E..\sﬂlfl1 I?S ggso.oo Trust Fund Caontributton, (] Added to Fees
10. OFFICERS AND DIRECTORS |
ITLE PCOB
NAME STERRETT, WILLIAM D 0242414
§TREES ADPRESS | 1501 E. WOODFIELD RE.. SUITE 302N 0370105 El}i}{fl ~010 150, 08
CITY-S1-21P SCHAUMBURG, IL
THLE ASTV
NAME MOQELLER, LEWIS M

STRELTADTRESS | 1507 E. WOODFIELD RD., SUITE 302N
CiTY-8i-2P SCHAUMBURG, IL

TiTLE EVS
NAME CAHALAN, JAMES L

TRE] 1501 E. WOOQODFIELD RO, SUITE 302N
s | SCHAUMBURG, I DO NOT WRITE

O —— IN THIS SPACE

STREET ADDRESS | 1501 E, WOODFIELD RD., SUITE 302N
CilY-ST- 2P SCHAUMBURG, IL 80173

TME EVD

NAME WALSH. JOHN F

STREET ADERESS | 1501 E. WOQDFIELD RD., SUITE 302N
CITY-51-2P SCHAUMBURG, IL 60173

TILE Dsv

NAVE FLORIO, WILLIAM V

STREET ADDRESS | 1501 E, WOQODFIELD RD., SUITE 302N
LITY-ST-2P SCHAUMBURG, IL 60173

12. | heraby certily that the information supplied with this flin é; does not qualily for the exemplion stated in Section 113 07(3)1), Flonda Stalutes. [ further certify that the information
indicaled on thig report or supplemental report is rue and accurate and that my signature shatl bave the same legal effect as if made under oath, that | am an officer or dreclar
of the corporalen of the 1ecever of ustee empowered to execule this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 111F
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jarmes b G Sn  Sawes L Gholav  J13[00cs  949-947 8205

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




