| S EIT CORPOE FILED
2005 ANNUAL REPORT (AR) ' Jun 13, 2005 8:00 am

Si
DOCUMENT # P04000134919 W Secretary of State
1. Entity Name )
niy 05-04-2005 90105 Q32 ***]158.75
MODUS DISPLAY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1450 EAST AMERICAN LANE 1450 EAST AMERICAN LANE
SUITE 1400 SUITE 1400
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173
L E—— A O e
I
Suite. Ap1. ¥, ac. Suila, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
Chy & State City & State 4. FEI Number . Applied For
20— 1hb4aua Not Applicable
o — T Goumty - ap Counuy o T . 2 $8.75 addusmal
5. Cartificate of Status Desired R Pae Roubod
6, Name and Address of Currsnt Registered Agent 7. Name and Address of New Registersd Agent
Name
?25:?: Mﬁfégggg aILE _ Stieel Address (P.O. Box Number is Not Acceptable) o R
B-2, 208
HILLSBORO BEACH FL 330862
City FL LZm Code
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, end accept
the obligations of registered agent.
SIGNATURE
Sgraiua, lyped o prased Neme o (G (i arl e # (NOTE Ragutsead AGSnl SONE:a® fecaansd whan muming) DATE
FILE NOW!!! FEE.IS -.‘1 50.00 . . Co Lo 8. Elocton Campaign Financing +  $5.00 hlay Be
ARter May 1, 2005 Foo WillBe §550.00 : * - Trust Fund Contribution. *[] ° Added to Fees .
Make Check Payable to Florida Departmént of State. . . .
10. . CFFICERS AND DIRECTORS . 11, s ADD[TIONSICHANGES To DFFICERS AND DIRECTORS IN-11:
T <20y e . Opeew 0 QImel ol L e e Clcrma- Dm-uon
RME - - - |BERKMAN, JOHM A . . - - - NAME - e e - P e
STREETADDRESS | 1238 HILLSBORO MILE B-2,208 STREET ADDRESS
ory-51-2¢  JHILLSBORO BEACH FL 33062 CIrY-5i-2P
e TRES O oeists Tne [ change T Addition
NAME NIELSON, BLAKE A NAME
STREET ADDATSS | 1263 HAMPTON PLACE STHEEI ADORESS
oy-s1-a¢ | PALATINE IL 60067 an-si-w
e SECR 1 pelets TILE Ochange [ Asdtion
NAME THOMAS, NEIL NAME
STREE) ADORESS {210 CENTER STREET STREET ADDRESS
ory-st2P | ROCKTON IL 61072 orY-S1-79
L) (1 SR 0 . SN . 5 1 {1 S Jchange [Clasddien | —
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-§1.2P CY.S1-29 )
ILE 00 Deiets e Clcrags 3 Additlon
RAME - KAME
STREET ADGRESS STRES] ADDRESS.
CiY-S1. 08 CIY-57-20
ALE O oetete nn [Maxe (] Asditon
NAME . . - [N ETY e .- ] .- ae e - - FUR
STREET AURTSS ‘ B sr_muboi:s.i
CFY-S1-3P oo e ciy-ST-28
12, | hereby certily that the nfonnaﬂon supplied with this filing does not qualify for the plion stated in Section 1 19.07{3)i), Florida Statutes. | further certitwtial the information
- _~indicated on this report of supplemental report is tue and accurate and that my signature shafl have the same legal effect as If made undsr oath; that | ama officer or director -
" ° of the corporation or the receiver of tustee empowerad lo execute Im: report a3 rscunad by Chapmt 607 Flonda Statu!es and th.at my nama appears in EBbck 10 or Block 11 1t
chanped oronananac agl with an addrass, wuhall gifier iike po ered. -
SIGNATURE 2 28OS 9y 7—35;94)3‘7
Dais Danmﬁoml




