2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 26, 2004 08:00 AM
DOCUMENT # F95000003151 ' B Secretary of State

1. Entity Name
%ESIROW FINANCEAL INVESTMENT MANAGEMENT,
C.

Principal Place of Business ) Maifing Address
327 N, CLARK ST. 327 N. CLARK ST,
CHICAGD, 1L 60610 CHICAGD, L 80610

IR

N

07122004 No Chg-P CR2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE  |—o M
36-3428558 Not Applicaile
5. Certificate of Status Desired D §eae g‘i‘ﬁgs{;‘b"ﬂ‘

Caa T v =

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE {SLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 o "IN THIS SPACE

8. The above named entity submits this stalement for the purpose of chargiag its regls!ered ofﬁce Qr regsstered agent o buth in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE - -
Signalws. typed of prnled =atme of registerad agant and dila ¥ applicabla. NOTE Feg ﬁegmmﬁ Agemd ainam@ tdoulred when «)cnslaﬂnc) . R T - e -
FILE NOWIY FEE IS $150.00 8. Electlon Campalgn F'*"ammg SS 00 May Ba In ascordance with 5. 607. 183{2)(b}). ¥.8., the
Dus by September 8, 2004 Trust Fund Congribution. Added Lo Fees corporation dig not receive the pros notice.
10. ~ 7 DFFICERS AND DIRECTORS ] o
ITLE D i T
NAME PRICE, RICHARD 5 Ui} A ,- 1581“
STREETADDRESS | 321 W. CLARK ST.
CiTY-57- 2P CHICAGQ, L 50610 B fesd 8{(3%-8[35&3—0{}3 15000
TmE PCD B ' ) ) ) - T T e e
BAME TYREE, JAMES C
STRELT ADDRESS § 350 N. CLARK ST.
Lary-ST- 2 CHICAGO, IL
TILE CFO o - o -ﬂ_ o ST T T T T T e e -
NAKE PASKVAN, KRISTIE

STREET MXRESS § 350 N CLARK ST
omv.s12F | CHICAGO. L 60610 DO NOT WRITE

i - ~ ] 7 TTINTHIS SPACE

STREET ADBRESS § 350 N CLARK ST

CTY-ST-2p CHICAGO, IL 60610 T -

p— s T . S P =T
NAME

STREET ADDRESS
Gy 5T-2f

TILE ) o B ‘ . T T |
HAME

STREET ADDRESS
CITY -ST-2iF

12. | hereby cemia} that the information supplied wﬁh tiis filing doas not qualify for the éxemp'zron stated in Section 319.07(3)(7). Florida Statutes. 1 funther cerntify that the information )
ndicated on this repart or supplemental report is jrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar directar
of the corpotation or the receiver or trustee empowered 1o execute thi i as required By Thapter 607, Florida Statutes, and that my name appeass In Black 10 or Block 11 i

changed, or on an aftachment with an address, with alf other ke rad.
SIGNATURE: é /ﬁ& s 504 /3n/) §7s"-Ce o

SIGNATURE AND TYPED OR FRINVED NAME OF QIGHING QFFICER OR IRECTOR Cate Caviirne Prone #

]



