_ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000050420 PG 04-25-2005 90252 021 ***150.00

1. Entity Name
TRIALGRAPHIX - CHICAGQ, INC.

Pringipal Place of Business Mailing Address

954 W WASHINGTON 155 NE 40TH ST, 20044714
STE 380 MIAMI, FL 33137
CHICAGO, IL 60607  US

Suite, Apl. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0594876 Not Applicable
Zip Country Zip Couniry 8. Centilicate of Status Desired 0 $8.76 Additional
Fee Requited
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name

STOLBERG, DAVID
155 NE 40TH ST. ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrattre. typed or printed name of registered gent and litke d sopkcalye. {NOTE: Registered Agent signaturs required when reinslaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD S O pelete TN ) (Rcnange 3 Adgiion
NAME STOLBERG, STEVEN NAME Stolberg, Steven
STREET A0DRESS | 155 NE 40TH ST. SRETADDRESS | 55 AFE Yoth Streel
CTY-ST-ZF | MIAMI, FL 33137 ov-stzp | Higmy BL 33137
TIMLE sD 3 Delete MLE v . [ Change (X Addition
NAME STOLBERG, DAVID NAME H’Dlh)(ﬂ E(I (R
STREET ADDRESS | 1001 NW 122 AVE smeerwooress | (65 NE Hotd Shreet
o5tz | PLANTATION, FL 33323 CITY-ST- 217 Hoami L 33137
TLE VPD ﬁnem e D ! ] Change ﬂkddition
NAME COHEN, DOUGLAS NAME Greham, me ) .
STREET ADORESS | 2661 WENTWORTH STREETADIRESS |1y 00 Qroqang Ml Road Suite 350
cr-si-ze | WESTON, FL 33332 o-stae brg, léndt Tx 111380
e VPD Rnem Tme D ’ O charge g Addiion
HAME ADLER, MATTHEW NAME Moardl T(u\{
STREET ADORESS | 2401 NE 12TH ST STREET ADDRESS | (35 tedalle 'Street
oTv-5-2P | FT, LAUDERDALE, FL 33304 onv-st@ | Py 3-4di%
me O3 Delete me D O crange  3¢Addiion
e ::;Esmnnzss \(&.‘[‘i‘.' Dﬂ.ﬂdj
STREET ADDRESS I§ |
CITy-St-21P GITY-ST-2P S \L‘LS‘A“ ¢ |S+YC&+ os-Ni3
TMLE CT pesete TMLE [ Change Wdaizion
NAME NAME Pelisel , Davicl
STREET ADDRESS stee 00REsS 199" Eqsd WiScandon Ave
CITY-5T-2IP / CiTY-§T-21P Hflwa ul(_ce W| 5330

#2d with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have tha same Iagal effect as it made undar oath; that | am an officer or director

tea empowered 1o execule this report as required by Chapler 607, Florida Stalutes; apd that my name appears in Block 10 or Block 111f
ress,with all other like empowered.

Otz Cﬁaﬁ!/é—‘md

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date /lhytlm Prong #

12. | hereby certify that the information sup
indicated on this report or supplemeny
of the corporation or tha recetver or
changed, or on an atta

SIGNATURE:

) ?Gmmaz



