FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

ANNUAL REPORT Secretary of State

-
DOCUMENT # P33719
1. Entity Name
CONCEPT 1, INC.
i Principal Place of Business Maihng Adaress
1585 N. MILWAUKEE AVE. 1585 N, MILWAUKEE AVE.
SUITE16 SUITE 16
R S AR TR
D3152004 No Chg-P CR2EG34 (16/03)
DO NOT WRITE IN THIS SPACE T TEITS
36-3509661 {Nol Apphcable
5, Certificale of Status Desired | geae.gfqa?;;“onal

6. Name and Address of Current Registered Agent
R DO NOT WRITE
SARASOTA, FL 34243 I N TH'S S PACE

8. The above named ently submits this statement for the purpese of changing its registered oftice or regrstered agent, or bolh, in the State of Flonda | am familar with. and accept
the chligations of registered agent.

SIGNATURE
Sigraivce hoed of prnted name of reqisiered agent a7d bile 1 anobzakle {HOTE Regisiered Agen: signatu'e reguied when -enstalig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnpasgn Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS _L { “"im‘ﬂ“}n'} i ":i'?ﬁi
e bPs 04 /1504 ~B0040-003 150,00
HAME WASSERMAN, CARL

SIREET ADDRESS | 26451 N, RIDGE COURT
Cify-57-21P MUNDELEIN, IL

Lk

NAME

STREET AGDRESS
Ty - 5T 2%

e
NAME

oo s DO NOT WRITE
5 IN THIS SPACE

STHEET ADGRESS
giry sT-2P

TTLE

MAWE

STREET ADDRESS
CITY-§T-2IP

THLE
NANE
SIPEET ADDRESS

oire i 2e N

12. | nereby certify trat the information suplblied with this filing daes not qualify for the exemption stated in Sechion 119 G7(31), Flanda Statutes. 1 further cartify that ihe inforrmation
indicated on this report or supplemantakrenort 1s true and accurale and that my signature snall have the same legal effect as if macs under oalh; that | am an officer or direcltor
of the corporatian or (he receiver or trusfee empowered (o execule this report as required by Chapter 607, Flonda Statutes. and thal my narme appears in Block 10 or Block 11f
changed, o on an attachment with an address. with all otner fike empowered

SIGNATURE: g,m Lhssetmin "f’m ?L‘O‘f ¢97- LS4

SIGNATURE ANL‘EYFED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR Y Ddyume Frone #

A



