.

2005 FOR PROFIT CORPORATION
.ANNUAL REPORT

FILED
0SHAY -5 PHI2: 38

DOCUMENT # M80314

1. Entity Name
BEN FRANKLIN FLORIDA ENTERPRISES, INC.

stlri LARY OF STATE
LLORIDA

Principal Place of Businaess Mailing Addrgss f I'&.LL LHASSEE , F G R
707 LEE ST. SUITE 1000 707 LEE ST. SUITE 1000
DES PLAINES, IL 60016 DES PLAINES, IL 60016

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI FmieiFe
65-0050675 Not Applicable
O  $8.75 additionai

Fee Required

5. Certilicate of Status Desirad

6. Name and Address of Current Registered Agent

CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

FORT LAUDERDALE, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printec namne of registared agent anct tibe f apphicable: (NQTE: Registered Agent signaburs requred when remstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
e PCFO SOO0S4S292 79
NAME MUELLER, KURT M 05413/05--01066--014  *#300. 00
STREET ADDRESS | 1009 ASHLAND g o
o-stzp | WILMETTE, IL UW@@E‘:FI 31 i
THLE D (R W ey X e apd . op
NAME LANUM, MONICA C

STREET ADDRESS | 731-302 BODE CIRCLE
CITY-ST- 2P HOFFMAN ESTATES, IL 60194

TITLE ST
NAME EVANS, BLANE P

STREET ADDRESS | 701 LEE ST STE 1000
CITY-ST-219 DES PLAINES, IL 60016 DO NOT WRITE

E::E ggRY, JUDITH A. l N TH IS S PAC E

STREEF ADDRESS | 358 CAROL DRIVE
CIry-51-2F MASSAPEQUA PARK, NY 11762

TILE

- \gﬁﬁ\lx

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerity that the information supplied with this ﬁ!ing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowearad to exec: is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi ke empowered.

SIGNATURE: 5%4 ﬁ’mau Y, é{/au = SITFZ3 /200

Qaynme Phone #

SIGNATUR| TYPED OR PRINTED NAME OF $IGHING OFFC

LR 1 NG




