- . . FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQWCNEMENT #P97000102972 02-20-2004 90012 027 ***150.00

. Enti me

A & L CONSULTING OF CHICAGO, INC.

Principal Place of Busingss Mailing Address om e Em e AT oA

9740 W BROADVIEW DRIVE 9740 W BROADVIEW DRIVE

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 <

I v U AR 0 A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0801989 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O Eggg; L‘:’i‘g:dmo"a'
— :6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ’ h ) =~ - —_— L~ o — —
RISOLIA, ANNELIESE
9740W BR‘_DADV' EW DRIVE Street Address {P.C. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

o L

' ciy - FL I Zip Code i

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

SIGNATURE :
- Slgnature, [yped or printed name of registered agent and litle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai_gn Financing $5.00 May Be
- After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TITLE ﬁ?" LR ’, [ Change [ Addition
NAME RISOLIA, ANNELIESE NAME ! " I'J' | DT
STREET ADDRESS | 9740 W BROADVIEW DRIVE STREET ADDRESS
GITY-§T-7IP BAY HARBOR ISLANDS, FL 33154 CITY-ST- 2P
TITLE [ Delete TITLE [Jchenge [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS | RTINS T dex
GITY-5T-2IP CIy-ST-2IP
e O Deleta TMLE a Change [ Addition
F e - == T e e iev e s s - —— e o - | B s 1T L e i e - FESS —
STREET ADDARESS STREET ADDRESS . o n
CirY-ST-21P _ CITY-5T-27 T
TITLE O Detete TITLE . e - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CiTy-8T-21IP
TITLE O petee -~ L1117 S S L [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP : CITY-SI-2IP - -
TITLE - : 3 petete TmE M [ Ctange [ Addition
NAME NAME o !
. STREET ADDRESS | - STREET ADDAESS s
CITY-ST-2IP ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trpusiee empowered 1o exacute this report as requirad by Chaptef 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with all other like e ered.

'”bGNATURE: % Cer Yot & 2-/7-0Y

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




