FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 08:00 AM

ANNUAL REPORT o o .
DOCUMENT # PS3000047225 R Secretary of State

1. Enlity Name
MIRZA CO. OF ILLINOIS, INC. -

Principal Place of Busmess Mailing Address
THREE FIRST NATIONAL PLAZA ~ 124 S\, ADAMS ST
CHICAGO, IL 60602 SUITE 560

PECRIA, IL 61602 US

A AT

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

36-3897438 Mot Applicable
o0 $8.75 additional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

CORPORATION SERVICE
201 HAYS STREET ! ICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligaticns of registered agert.

SIGNATURE A,
Signature, typed or printed name of registered agent and title il applicable {NOTE Regisicrad Agent signaiure required when reinstaling) DATE
9. Election Campaign Financing $5.00 may B ! Fu :
FILE NOW!! FEE IS $150,00 9 ay Be W0000061203

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees DE;{J'EE ""B""['_EUH:I{T"-I-‘"GES iSD BD )
10, OFFICERS AND DIRECTORS N ~
TME DPT
NAME MIRZA, JEROME

STREETADDRESS | 3 FIRST NATIONAL PLAZA
GITY-S1-20P CHICAGQ, IL

TLE s

NAME MCINTYRE, CAROLE

STREET ADDRESS | 3 FIRST NATIONAL PLAZA
CITY-ST-2P CHICAGOQ, Il

WINLE
NAME

oty DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
Civy-S7-21P

e

NAME

STREET ADDRESS
CiTY-8T-2P

TnE

NAML

STREET ADDRESS
CITY- 57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporaliorror the recelver or trustee empgwered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on(an attachment with an addrass, #ith all cther like empowered.

ks

SIGNATUR\E\?‘" - Jerome Mirza Lo fo ot (309) 827-8011

IGNATURE mnyfgsgoh Pmm';ﬁ NAME OF SIGNING OFFICER OR DIREGTOR Daytene Prone #

~ £




