2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # F99000003112 . ecretary of State
1. Ensty Name 04-25-2005 90238 009 ***150.00
PEREGRINE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
190 S LASALLE 190 S LASALLE T
7TH FLOOR 7TH FLOOR
CHICAGO IL 60603 CHICAGO 1L 60603
Suite, Apt. #, étc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
- — - ' B — | 421349154 T iNoappicabis |
Zip Country ap Cauntry 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- m— = - Name o - — - B - -
PARK, CHRIS fork, (hrs =
110 S_OUTH PARK AVE. E ) Strest Address (P.O. Box Number is Not y eptable)
110 SOUTH PARK AVE. BB TAG T ana " BV hie.

Surte £ .
Eurtor far# FL | 33h%9

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

SIGNATURE

Signature, lypad o printed name o registered agenl and tile it apphcabla {NOTE Ragistersd Agarni signatule required when rainsisting) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PCD O etete TLE [ Change  {] Addition
NAME WASENDORF SR, RUSSELL R NAME
STREET ADDRESS | 190 LASALLE ST, 7TH FLOCR STREET ADDRESS
ciy-sT-2r - |CHICAGO IL CilY-SI-zP
TVILE D 3 Delete TILE [ change  [J Addition
NAME WASENDORF JR, RUSSELL R - . NAME
SIREET ADDRESS | 190 LASALLE ST, 7TH FLR STREET ADDRESS
cv-st-z2r - (CHICAGO IL CITY-ST-2iP
e D O Oelete TTE [ change [ Addition
NAME WASENDORF, CONNIE NAME

TSTREETAODRESS”| 60" S UASALLE ST 7TH FLR ~ CSTREETADDRESS- [ 0 T T T e T T e — TR -
oiY-5T-2F  |CHICAGO IL CITY-§1-21P
TIME O petete TITE [ change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [, Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STRELT ADGRESS
CIry-§1-2IF CITY-S3- 2P
THLE ] Defete WLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgfent with an address, with all gtherflike empowered.

SIGNATURE: /| ﬂﬂM//ﬁ / 02/,7747/&5 AAMO3a 0

SIGNATURE AND TYPED DR PRINTED NAME OF, SIGNING OFFICER OR ﬁmscnr) Date - Davirmu Phone #




