2004 FOR PROFIT CORPORATION

. * ANNUAL REPORT FILED
DOCUMENT # F8700Q0Q598 1 Apr 02,2004 08:00 AM
"Z-;gngﬁ'Em‘:L ESTATE CORP. Secretary Of State
Principat Place of Business ) Mailing Address i
222 S RIVERSIDE PLAZA 222 S RIVERSIDE PLAZA
CHICAGO, . 60506 CHICACO, L 60608

— — (IR
02332004 No Chg-P CR2ZEQC34 (30/03}
DO NOT WR!TE IN TH'S SPACE 4. FE! Number I 1Applied For
368-4192380 i I Inot Applicable
B 5. Cenficate of Status Desired [ | gg-ggq‘ﬁ?:éﬂcfal

&. Name and Address of Current Registered Agent _
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR’TE

PLANTATION, FL 33324  ~ B iN THIS SPACE

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

SIGNATURE S v - - — -
Signature, ypad or printed name gf registared agent and lide if applisable {NCTE Aegisieres Agent signaturs required when relnsiating) ) — DATE
9. Election Campalgr Financing $5.00 may B
FILE NOWill! FEE 15 $150.00 y Se

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Condribution. i Added o Fees
10, CFYICERS AND DIRECTORS ' D T ) -
e Bpsv
NAKE ELOWE, JEFFREY S

STREET ADBRESS | 222 S, RIVERSIDE PLAZA, STE, 1450
CHY-§7-IP CHICAGO, IL 60606

THLE DPT
NAME KORZEN, BRADFORD

SIREET AQORESS | 9300 WILSHIRE BLVD., STE. 810 . e Intes!

s | BEVERLY HILLS. CA 90212 C T T DESINE-NL 10T
TITLE AV o
KAME BURJEK, EDWARD

SYRELT ADDRESS | 222 B, RIVERSIDE PLAZA, STE. 1450 L
CITY-5T-21P CHICAGO, iL B0ECS DO NOT WR[TE

| 1  IN THIS SPACE

HAME
STREET ADDRESS
oTY-51-29

THLE

RAKE

STREET ADDRESS
CRY-57-2F

TIRE

NAME

STBEEY AEDRESS
CiY-51-2P

12. | hereby certity that the information suppiied with this filing does net qualify for the exemption stated in Section 119.0753){?), Florida Statutes. § further cortify that the infarmation
indicated on this report or supplemenial repor is ue and accurate and that my signature shall have the same legale tect as it made under gath, that | am an officer ar director
of the corpotation of the 1ecenver of trusies empowered (o execulglhis repor 35664
shanged, or an an attachment with an address, with all other ¥ U e

SIGNATURE:

uired by Chapter 607. Florica Statutes, and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTCA Data L Caytkne Prone #




