2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # M80314 ecretary of State
1. Entity Name
: 04-30-2004 920447 001 ***600.00

BEN FRANKLIN FLORIDA ENTERPRISES, INC.
Principal Piace of Business Mailing Address
701 LEE ST. SUITE 1000 701 LEE ST. SUITE 1000 T
DES PLAINES IL 60016 DES PLAINES IL 60016

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {1 1’403)

City & State City & State 4. FEI Number Applied For

65-0050675 Not Applicable
Zi Country Zip Country 5. Certficate of Status Oesires~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent

Name

?gO%%%TJQFT-IAEIISE |§E§L%MHOAD Street Address {(P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324

City FL Zip Code

8. The above named entity submits this statement tor 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
Signatura. typed or printed name of registerad agant and Litle f apphcabla (NOTE: Registeraa Agenl signaiws reguired when reinstanng) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCFO [ pelete TMLE [ change 3 Addition
NAME MUELLER, KURT M NAME
STREET ADDRESS | 1008 ASHLAND ' STREET ADDRESS
CHTY-ST-21P WILMETTE IL CITY-ST-2IP
TITLE D 1 pefete TME [ Change [ Addition
MAME LANUM, MONICA C NAME
STREET ADDRESS | 731-302 BODE CIiRCLE STREET ADDRESS
CITY-ST-2IP HOFFMAN ESTATES IL 60194 CITY-ST-2IP
TILE ST 1 Delete TITLE [ Change  [] Addition
NAME EVANS, BLANE P NAME
STREET ADDRESS | 704 LEE ST STE 1000 STREET ADDRESS
CITY-51-21P DES PLAINES IL 60016 GiTy-sT-2IP
TITLE AS 3 Deiete TITLE 3 Change ] Acdition
NAME BORY, JUDITH A. NAME
STREET ADDRESS | 358 CAROL DRIVE . STREET ADDRESS
CITY-ST-2IP MASSAPEQUA PARK NY 11762 CITY-ST-2IP
TLE [ Deiete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O verete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CITY-ST-2P

12. | heregby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustes empoweared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addres: ith al! other L powered.

. -~
SIGNATURE: Blane ¥ bvang  APR 2% 2004

URE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




