2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # E99000000133 - Apr 02,2004 08:00 AM

1. Entity Name - Secretary of State

INITIO CORP. -

Principat Place of Business Maiiing Address

222 S RIVERSIDE PLAZA 222 S RIVERSIDE PLAZA

SHITE 1450 SINTE 1450

- L
02432004 No Chg-P CRZEDN34 (10.-'03}

DO NOT WRITE IN THIS SPACE PRI P
36-4267383 Mot Applicable

5. Cetificale of Status Deswed. . {3 ?5-89';2; mﬁonai

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — _ _ -
Sigraturs. types o printed name of registered agent and e ¥ applicable {NOTE Begistered Agend signaiure reguired when reinstating) GATE
FILE NOWI FEE IS $150.00 $. Elaction Gampaign Financing $5.00 May Be HOOOOTNIET
Trust Fund Contribution, O Added to Fees
After May 1, 2004 Fee will he $556.00 0402 DA-BIE0 - 150,00
16. OFFICERS AND DIRECTCRS _ |
THLE PD
NAME KORZEN, BRADFORD

SIREEY ADDRESS | 5750 WILSHIRE BLVD., SUITE 512
Ciy-S1-29 LOS ANGELES, CA 80036

THLE VPDS

NAME ELOWE, JEFFREY S

STREET ADDRESS § 500 WEST MADISCON STREET
CHY-5T-7 CHICAGO, it 80881

TIFLE ASD
NAME BERGER, STEPHEN L

STREETADBAESS | 2 NORTH LASALLE STE. SUITE 2200 B
owy-57-29 CHICAGQ, iL 80881 D_O_NQT WRITE

T cowaRD T IN THIS SPACE

STRIET ADDRESS | 500 WEST MADISON STREET
CRY-§1-2P CHICAGQ, L 60661 .

TIHLE

HAME

STREET AQDBESS
QITy-57-219

HRE

HAME

SYREEY ADORESS
CiTY-s1-2iP

12. § hereby caitify fhat the information supplied with ibis fiing does pot qualify for the exernpiion slated in Section 1318.GT{3)(5), Fiorida Statutes. 1 further certify that e information
indicated on this 1eport ar suppiernental report is true and ascurate and that my signature shall have the same legal effect as f made under cath, that ! am an officer or director
of the corporation or the seceiver of irustes empawerad o exgoute this oo s required oy Chagter 607, Florida Statutes, and that my rame appears in Bieck 10 or Biook 11 if
changed, 0f on an atfachmen! with an addrass, with all ger = - 7

SIGNATURE:

SIGNRATURE AND TYPED OR FRINTED Nﬁlkg GF 5IGNING QFFICER OR DIRECTOR Taia . Daytne Phana 4




