2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # P15233 ecretary of State
1. Eily ere 04-30-2004 90447 001 ***600.00
MOA HOSPITALITY, INC. '
Principal Place of Bysiness Mailing Address
701 LEE ST., STE 1000 701 LEE ST., STE 1000 L .
DES PLAINES IL 60016 DES PLAINES IL 60016 bb417316
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. 33-0166914 Not Applicable
ap Country Zip Cauntry 5. Certificate of Stalus Desired O ?g'gg:\ig:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?;OEOSHFI;?NREAECL)}TNSDYESE% Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent anc Tile if applicanle. (NOTE: Registerea Agenl signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFQD 3 pelete TITLE . [ ghange ] Adition
NAME MUELLER, KURT M. NAME
STREET ADDRESS | 1009 ASHLAND STREET ADDRESS
L cy-srze WILMETTE IL CITY-ST-2IP
I e ST 1 Detete TTLE [[] Change [ Addition
| NAME EVANS, BLANE P NAME
| stieer aoomess | 4550 W 150TH STREET STREET ADGAESS
D orv-stzp |MIDLOTHIAN IL 60445 CITY-5T-2P
TILE VP 3 pelate TITLE [ change [ Acdition
NAME LOPATER, LAWRENCE NAME
STREET ADDRESS | 18 WHITEWOOD STREET ADDRESS
CiTy-5T-2IP NORTH HILLS NY 11576 CITY-57-21F
TIME AS [ Delete TITLE [ Ghange [ Addilion
NAME BORG, JUDITH MAME
STREET ADDRESS | 358 CARCL DRIVE STREET ADDRESS
CITY-ST-21P MASSAPEQUA PARK NY 11762 CITY-ST-Z1P
TLE CEOD 7 Delete TITLE [3 Ghange [ Additien
NAME WALLACE, PAUL NAME
STREET ADDRESS [888 7 AVE, STE 3400 STREET AUDRESS
CITY-ST-2P NEW YQORK NY 10106 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Additian
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-81-21P CITY-S1-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
Indicated on this report or Supplemental report 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
af the corporation or the recelver or trustee empowersed to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit ddress, w i othgb powered.

 Plane PEvans #R 26 200

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




