2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000104377

1. Entity Name

MANSUR EQUITIES CORPORATION

Mailing Address

875 NORTH MICHIGAN AVENUE
SUITE 3620
CHICAGO, IL 60611

Principal Place of Business

1117 SCHEFFLERA DRIVE
CAPTIVA, FL 33924

DO NOT WRITE IN THIS SPACE

O

08312005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-2364045 Not Applicable
" . $8.75 additional
5. Cerlificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

MANSUR,E B
1117 SCHEFFLERA DRIVE
CAPTIVA, FL 33924

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and Iitie il applicable.

({NOTE: Registared Agent signalure required when reinslating) DATE

FILE NOWI!l FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Added to Fees corporation did not receive the prior notice.

10. CFFCERS ANC DIRECTORS |

TIILE P

NAME MANSUR, EB.

STREET ADORESS | 1117 SCHEFFLERA
CITY-57-2P CAPTIVA, FL 33924

TILE T

NAME KOEPLIN, KURT
STHEET ADDRESS | 801 PARK AVE
CITY-ST-2IP WILMETTE, IL 60091

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADORESS
Cimy-S3-2P

TTLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

RAME

STREET ADDRESS
Cmy-ST-2IF

BOODSRS TR4SE
03/15/05--01045--017  #%1430. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmeWr fike empowered.
SIGNATURE:

E/':*.e_/or 3t2-263.- 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirne Pharne #




