FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000031872 - 05-03-2004 90778 002 ***150.00
1. Entity Name
TRIPOINT SYSTEMS DEVELOPMENT CORP.
Principal Place of Business ! Mailing Address
205 W RANDOLPH 205 W RANDOLPH
23RD FLOOR 23RD FLOOR .
CHICAGO, IL 60606 US CHICAGO, IL 60606  US
T SV PR BT
I N. ioSalle Shree 1 N, Lasale Street
’ af‘ii #'18‘350 CoT T Mrs%m\f;p{h: e{i'_\"ac‘)%’m 7031620047 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE! Number Applied For
Crago, W Chicago, \L 65-0760037 ol Applicasie
Z'pta oWD?Z C°{;' tg A Ztlgou 07 Cot; tg A 5. Certificate of Status Desired ~ [) gg—;’fq Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
WILLIG, DAVID §
141 NE 3RD AVE., 10TH FLOOR Street Address (P.C. Box Number is Not Acceptabls)
MIAMY, FL 33132

City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed neme of registered agent and title if applicable. {NOTE; Registered Agent signanire requirec when reinstating} DATE
8. Elaction Campaign Financin
| pmelILENOWH FEEIS S150.00 | & D e O Amisd et
10, OFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P O Detete e 4 ' . Ponange T Additon
NAME CARTER, 5 NAME ‘Rd.—.'bee,a_,?ang,\ Teal '
STREET ADDRESS | 824 WASHINGTON smeeraporess | 21BU benporiad Nattey trant.
cirY-57-217 EVANSTON, IL 60202 aITY-ST-2F fuvord- \L D50
TILE VP L. “7 [ el 1 BT vpE . L _DRThange  [] Addition
NAME SAMBRANO, M A Samiorand, Michael
STREET ADDRESS | 3543 N FREEMONT, APT 3 STREETADORESS | 3643 A) - Freemont, #3
cre-stze | CHICAGO, I 60657 ov-size |Chacago, W w51
TiILE S J Delete TILE NP l? /'&Cﬁange [] Addition
NAME RAGBEER, R NAME Cavier, Stevers .
STREETADDRESS | 2754 IMPERIAL VALLY TR STREETADDRESS | @304 iAlashiin -\-or\i Hing
CITY-ST- 24P AURORA, IL 60504 CITY-$7-2IP Evanson W WOLOZ
T O Delete me velT ’ Ol Change __Dhdailion
HAME NAME Anern, e *
STREET ADDRESS STREET ADDRESS | WALLy, €. Waaln vt Stree
oy-g1-2e a2 Jphinsdale, I 0521
TNLE O Deiste TMLE 3 [J change [ Additien
NAME - U NAME .. . N i
STREET ADDRESS STREFT ADORESS
CITY-ST. 21P ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Porida Statutes. | further certify thal the information
: indicated on :ﬁ'.s repor or sy mental report is true and accurale and that my signature shall have the same legal affect as it made under oath: that 1 am an officer or director
of the corperation or the recgr or trustes empowered 10 exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachmgfit with af¥address, with all other like empowered.
St
27

' - NGy s BeER "/2",0'-1 3(2-345-0505
SIG NATUR E - %ﬁas ?6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytime Phone #




