\
%;004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT , Jan 26, 2004 08:00 AM
DOCUMENT # F98000006176 4 Secretary of State

1. Entity Name
3944 W. GULF, INC,

Principal Place of Business -Mai’l'xn;:; Addiess ’
20 WEST HUBBARD, STE. 2W 20 WEST HUBBARD, STE. 2W
CHICAGD, IL 60610 CHICAGD, IL 60610

VTR AR A

01212004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T r— Ao For

36-4208081 Not Applicable
" & Dot ‘—  $8.75 additional
5. Cestificate of Status Desired | Fee Requlred

&. Nams and Address of Current Reglstzred Agent NEE
B e E— - —

5340 PERIWINKLE WAY, STE. 43 DO NOT WRITE
SANIBEL ISLAND, FL. 33957 lN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registesed agent, or both, In the State of Flarida. 1 am familiar with, and aceept
the obhgations of registered agert. _

SIGNATURE

Signature, yped or printée name of régistarsd agen snd tile # applicable. “‘-_ INOTE Registered Agent signaluss roquired when reinstaling) . DATE T
[ = S . T L PPy = T T T :_:-M PRl _,7,' TET L e = ST e " e —— “Tﬂl .
FILE NOW!! FEE IS $150.00 9. Elaction Cafgaign Firancing $5.00 nMay Bo '
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilution. M| Added 10 Fees
10. OFFICERS AND NRECTORS ] o S T R : CT REesoeIl
TITLE CPST T S : e _
NAME MARKS, PAUL .
STREET ADDRESS | 20 WEST HUBBARD, STE. 2W OO0 5088 e
onv-stap | CHICAGO, IL 60610 . ‘ - M/26/04-80040-001 (50,00
TME o7 -
NAME
STREET ADDRESS
CITY-5T-21P
Time I CoE : T - : - N
NAME

ey DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
GrY- 5T-ZiF

e

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE i ) - . . . Coa - R
NAME

STREET ADDRESS
GiTy-ST-21P

12, 1 hersby certify that the information SUEPlTed with this ﬁ'ling does not qualify for the exemption stated in Section 119137%3](?1‘ Florlda Statutes. [ further certify that the mformation
indicated on this report or supplerental report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direcic
of the corporation or the regeiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, ar or an attachment with agrRtdress gvith all gtheplike empowered. .

SIGNATURE: 2. ot desereo
/[

SIGNATURE AND TYPED OR PRINTED NAR %:cnlte OFFICER GR DIRECTOR Daytima Prong #

== T = — —



