FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngwu MENT # F99000001472 05-04-2005 90168 048 ***150.00
A ~al il ame
IMACX, INC.
Principal Place of Business Mailing Address
209 S LASALLE 5T 209 S LASALLE ST
STE 300 STE 300 50"47522
CHICAGO, L. 60604 CHICAGO, IL 60604
e SR IRARI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
41-1929210 Mot Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O ?eae-;;ﬁgeﬂuoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

T Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL l Zip Code

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

SIGNATURE
Signalure, typed of printed nama of registerad agent and hitte if applicabie. (NOTE: Registuraa Agent sipnature reguired when renstatng) DaTe
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ paiete TIME m{:hanqe {7 Additien
NAME CHRISTIOPHER, SHERYL NAME Eh \l l QY\Y‘\&\—DP\'\C S Oﬂ
STREET ADDRESS | 60 LIVINGSTON AVE 3RD FLOOR STREET ADDRESS ﬁr V
CmY-S1-29 SAINT PAUL, MN 551072292 CITY-ST-2P
TITLE D [ petete e . [ Change [ Addition
HAME KAPLAN, EVE RAME
STREET ADORESS { 60 LIVINGSTON AVE, 3RD FLOOR STREET ADDRESS
Ciry-si-zip SAINT PAUL, MN 551072292 CIry-sT-2Ip
TLE P ' O belete TTLE Cichange [ Addition
NAME CHILD, PATRICIAM NAME
STAEET ADDRESS | 209 S. LASALLE ST STE 300 STREET ADDRESS
CiTY-ST-2°P CHICAGO, IL 60604 Ciry-s1-Zip
TME VP O pelete [t O change [ Addition
HAME ROSAL, MELISSA A NAME
STREET ADDRESS | 209 S. LASALLE ST STE 300 STAEET ADDRESS
CITY-57-2P CHICAGO, IL 60604 CITY-ST-2P
TITLE D 3 delela TITLE [] Change ] Addition
HAME ARVIN, NANCY J HAME
STREET ADDRESS | 209 S. LASALLE ST STE 300 STAEET ADURESS
CITY.S7-ZP CHICAGO, IL 60604 CITY-ST-2iP
FILE 2 palate TILE [J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CHY-ST-2P CITY-ST-2iP

12, | hereby certily that ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the rocelver or trustee empowerad lo exetute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, ¢ on an attachment with an address, with all other like empowerad.
. N Py FRESIDENT /
sianaTURE DZee T (At BATRICIA M. CHILD 4&3’/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytmna Phons #




