L
.

o ’ FILED
2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

Secretary of State

Jul 16, 2004 8:00 am

DOCUMENT :# F29000001472
1. Entity Name ' 07-16-2004 90011 015 ***400.00
: _1 8- *de ok
IMACX, INC. Y 06-18-2004 20004 036 150.00
Principal Place of Business Mailing Address B .
400 N. MICHIGAN AVE! 400 N. MICHIGAN AVE. 23UbL88b
2ND FLR ‘ 2ND FLR
GHICAGO IL 60811 4 . CHICAGO IL 60611 ' .
209 S. lg&alle G- Yo CIT 6ROLP
Suite, Apl. #, etc. a Suite, Apt. #, etc. MOORE CRZEO34 (11/03)
Ste 200 i220-1
City & Stata . City & State 4. FEl Number Applied For
Civcagn 1L Livinaston N 3 41-1929210 Not Applicable | |
zp ~ Country zp Country i ; $8.75 agditionsl
(9 Ol O‘{»— 0703 & E&S@)& 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Adidress ol Hew Registetad Agerni
. " . - - Name . - — - ORI ‘/."- .
T CTCORPORATIONSYSTEM ~ ——— 7 - N —— — — L = -
1200 SOUTH'PlNE 'SLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL 2Zip Code
B. The above named entity submits |his statement for the purpose ol changing its registered cifice or registered agent, or both, in the State of Flonda. | am familier with, and accept
the abligations of regisierec agent.
SIGNATURE i
ﬂmo.wfpmmmwnmmmlmm. INQTE: Regittend Agent Hgnatutg raguired! whe rensatng) DATE
e NOWIIEFEE IS $T150.00 50 . _ _
; W E L AT :‘to:%-ﬁtoﬂﬁdé\v Aﬂ'e.-ma-?&. at. lal 1l on. 1o Fees
b T&;*ﬁt%&%%ﬂ%ﬁ%ﬂ\m!ﬂtm&‘ﬂn&ﬁ.‘ﬁ .
10. [N OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T x : O3 Delee e virectoR- Chage L[] AdGition
wmae |CHRISTICPHER, SHERYL NAME
STREET ADDAESS | 180 EAST.6TH STREET STREELADORESS | (o uv.‘nasnn Gve. 3 flcor
cme-sT-o¢ - 1SAINT PAUL MN 55101 . CTY-ST-2t° - Pawly mN =s5107-2292
e AS " O peieie me Krector _ frange [ Additicn
NAVE KAPLAN, EVE NAME
sTheEY Aooress | 180 EAST 5TH STREET smeoness | (o Livingston.ave - 2 Cloo
omr-S1-2¢  |SAINT PAUL MN 65101 ot [SF . Fhuly N 5S5107 Qa9 a
TE P L ' O ozlete THLE o : Cirange [ Addlion
e —| CHILD, -PATRICIA-M ———— LT T v R MAME— Iz s e . s
STHEET s0oness | 400 N. MICHIGAN AVE. 2ND FLR smawvess | Q09 5. Laselle St Ste 300
ony-sT- | CHICAGO IL 60611 evstwe | Chicag) (L - QO
TME vP o 7 Delets ThE GAThange [ Addition
N ROSAL, MELISSA A ' e
STREET AOAESS {400 N. MICHIGAN AVE. 2ND FLR smEaies | 200 S LaSalle S+ Ste 200
crr-s1-pr - |CHICAGO IL 60611 Lmy-53-2p Chicatio, 1L (p0bLo
e ° ; 0 dekee L " (Cenge ] Addiion
HAME ARVIN, NANCY J RAME
se aporess | 601 SECOND AVENUE SOUTH smeroceess | 209 S, La salle S+ Se30D
emv.stap | MINNEAPOLIS MN 65407 wresie | Cwcaco, I boipdy-
TME . 3 oetete ms i O change [ Addilion
NAME ! KASE
STHEET ADDRESS : . STREET ADDAESS
CTY-5T-20 : QTY-ST- 2P
i j iad with this fi p i i tion 119.07(3X), Florida Stanutes. | further certify that the information
12 L’L??,?gdcﬂ't @%‘?fﬂﬁmm su&m;ggo\:t“ i'; m'ﬂ ggceusrgg gnugllhfyam:lg:aaggngga’sﬁ‘t:& ?h?scavgg legal @ :;e)gt) as ﬁt:lglzlse!al;nder cath; ;raf?.mr? an officer or director
of the corparaticn or the receiver or irustee empowared Lo execute this report as required by Chaptar 607, Florida Statutes; and thal my name appsars in Block 10 or Block 111
changad, or on an m with an agdress, with ail other like empowered. /
, . -3 ERESTDENT 3 .u-/
P L C
MCRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Dae Daryiata Phone ¢




