-~ , _ 2005 FOR P'I}OEITRC%RPQI_RATION FILED
ANNUAL REPOR — Apr 30, 2005 08:00 AM

PO9977 -
1[.) gt? Nl;er:nENT # Secretary of State
LARRY MAYER & COMPANY
Principa) Place of Business Malling Address ] T
1950 N ELSTON AVE 7950 N ELSTON AVE
#200 #200 ' )
CHICAGO, I. 80622 US CHICAGO, IL 60622  US

e AN RN AR )

04212005  No Chg-P CRZE034 (10703)

DO NOT WRITE IN THIS SPACE e RopaFor

36-3388568 Not Applicable

5. Cartificate of Status Desired 0 ?e%.gilﬁ:!eﬁional

6. Name and .ﬁfidress of Current Ra‘gisjgrgfi}\gent - j T e MX
MAYER, LARRY .
7135 VALENCIA DRIVE : [ DO NOT WRITE
BOCA RATON, FL 33433 o - : L _;IN THISSPACE

8. The above named entity submils this staterment fof thé purpose of changihg its registered office or raglstered agent, or both, Tn the State of Flerida. | am familiar wilh, and accept
the: obligations of registered agent. T .

SIGNATURE . - T — —
Signature, typed of printed name of regisiered agent ang title it applcable, (NOTE. Regislered Agent signazure requ?r:'e'd whdn restatig) . N o DATE - - o
FILE NOW!!! EEE IS $150.00 9. Election Campaig_;n F.Inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ~ OFFICERS AND DIREGTORS N ==
TILE P )
NAME MAYER, LARRY

STREET ADDRESS | 7135 VALENCIA DRIVE N
CmyY-sT-ZF | BOCA RATON, FL o ’ T T T e e

TITLE sD ’ - -

N BRODER, DONNAR. . i UG060351351 ,
STREEY ADDAESS | 1850 N ELSTON AVE #200 : ' - 05/02/05-30141-011 154.60
CITY-ST-ZP CHICAGO, IL

TImE ™D T - T

NAME MAYER, JEFFREY W.

STREET ADDRESS | 1950 N ELSTON AVE #200 o
CiTy-8T-7P CHICAGO, IL DO NOT WR'TE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-.2IP

TITLE

NAME

STREET ADDARESS
CITY-87-ZP

TILE

NAME

STREET ADDRESS

CITY-ST-2P .

12. 1 hereby certify that the information subpi‘;edA with this fillrig does not Gualify Tof e exemplion staled T Séction 1 19.07(3){7, Florida Stallies, | Turther certify Bhat the Information
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 director

of the corparation or the receiver or trusteg smpowered to execute this report as requived by Chapter 607, Flofida Statutes? and that my name appears &t Block 10 or Block 11if.
changed, or on ay attachment witf address, with all other ke empowered., )

SIGNATURE:  LARRYKRYBEL ‘/ (<

NAME OF SIGNING OFFICER OF DIRECTOR Late Daytime Prana #
/4 —— - - - —— —e — —




