2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L92599

1. Entity Name

SHAY ASSETS MANAGEMENT, INC.

ecretary of State

04-30-2004 90321 006 ***150.00

Principal Place of Business

230 WEST MONROE ST
STE 2810
CHICAGO, IL 60606  US

Mailing Address

100 BRICKELL AVE
STE 700
MIAMI, FL 33131 US

94U4bo1Y

2. Principal Place of Business 3. Mailing Addrass

(UMY

IRTRIRTITV

Suite, Apt. #, elc.

Suits, Apt. #, elc, 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
59-3026736 Net Applicable
ap Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . N - - -Name ~ -

CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER

201 8. BISCAYNE BLVD.

MIAMI, FL 33131

¥

Street Addrass (P.Q, Box Number is Not Acceptable)

City

FL ' Zip Coda

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and (e if apphicable

{NOTE: Pegistered Agent signature requited when reinstating}

DATE

FILE'NOWII-FEE IS $150.00—--
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT CcD [T Deiete TITLE [ Cangs [ Additicn
NAME SHAY, RODGER D. NAME
STREET AGDRESS | 1000 BRICKELL AVE . SIREET ADDRESS
CITY-5T-21pP MIAMI, FL CITY-ST-2P
TINLE P {7 Delete e [ Change ] Addition
NAME SAMMONS, EDWARD E. JR. NAME
STREET ADDRESS | 230 WEST MONROE ST STREET ADDRESS
CITY-ST-2IF CHICAGO, IL 60606 GITY-ST-ZIP .
TME Vs [ Delete TITLE [T Change [ Addition
NAME PODRAZA, ROBERT T. NAME
- STREET ADBRESS | 1000 BRICKELL AVE - — - STREET ADDRESS
CITY-$T-2iP MIAMI, FL 33131 CITY-51-2P
TITLE 3 celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P . CiTY-ST-Z2P
T {1 Delete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [T Detete e [Cctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowged to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit add
i

SIGNATURE:

Il other tke empowered.

a0 7‘99{ %5-So1-t{%Y

Daytime Phone #




