2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # F97000003605

1. Ennty Name

PCS SALES (USA), INC.

Principal Place of Business'

1101 SKOKIE BOULEVARD
SUITE 400
NORTHBROCK IL 60062

Mailing Address

1101 SKOKIE BOULEVARD
SUITE 400
NORTHBROOK IL 60062

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90013 015 ***550.00

(LT

1201 HAYS STREET
TALLAHASSEE FL 32301

-CORPORATION SERVICE COMPANY-..

MOORE CR2EQ34 (4/04)
City & State City & State 4. FEl Number Applied For
36-4065355 Not Applicable
Zip , Country ap Gountry 5. Certificate of Status Desired a $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
! Name

Street Address (P.O. Box Nljr;lber is Not Abceptable)

City

Zip Code

FL

the cbligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

5.607.193(2)(b}. F.S,, allows for the waiver of the $400.00
late fee. By checking this box, the carperation certifies it
did not receive prior notice. Fes to file is $150.00. 1

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 14
e D ; 3 pelete THLE {Jchange [ Addition
NAME BROWNLEE, WAYNE R NAME
STREET ADDRESS | 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS
ory-s1-z¢ - |NORTHBROOK IL 60062 CITY-ST- 2P -
TALE PD 1 oelete TITLE [Ochange  [] Addilion
NAME DELANEY, G. DAVID NAME
STREET ADDRESS [ 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS
CITY-51-21P NORTHBROOK IL 60062 CITY-ST-2IP )
TLE AS N -~ {7 Delete _TNLE o ) )ﬁcnange [ Addition
NAME PADWIKA, JOSEPH . NAME Pod wiKE , Tosephe :
STREET ADDRESS | 1101 SKOKIE BLVD., SUITE 400 STREET ADDRESS
onY-ST-ZP  |NORTHBROOK IL 60062 . CITY-ST-2IF - =
Tine AS - 1}7\[).3|ege e AemostanT O Change  [WCaddition
HAME KIRKPATRICK, ROBERT NAME T £ Sohaso
STREET ADDRESS | 5750 OLD ORCHARD RD STE 440 STREFTADDRESS { {1 ok W0V L. EWD,, ‘:Z#\‘“e—— oo
civ-sT-ze | SKOKIE IL 60077 cIry-s-2IP psr-t—b\\farmt_ .:IL_. lopO{od—
e VP e Viee ~<ress . Change diticn
NAM: RODNEY, WILSON P [;(Elele I?. ool e S Weppe S Cooms: R
sger apoaess (5750 OLD ORCHARD RD ~ StheEr ADORESS [1iod SN\ e BRVD Duste. 40O
crv-st-ze | SKOKIE IL 80077 o av-st2P et Hloree .. <~ loChle 2—
TmE CBD Fﬂgletg TITLE Txacter aaxdd (hale man Rl cnange [ Aasition
NAME DOYLE, WILLIAM J NAME Wil 5. Ye_.
STREET ADDAESS | 5750 QLD ORCHARD RD STREET AUDRESS \\Ol S,Lsy__;g__b\ub . (%.J—L*f_ "‘PQD
arv-sr-ze | SKOKIE IL 80077 CITY-ST-2P R A \L =1_ (aoOlga

ﬁ!sg Je e .

’%':CU\\ 2. __&b‘r\n‘éﬁf\

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or mrector
of the corporation or the'recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with ag address, with ai! cther like empowered.

smumuneﬁ. Z, / LJ (N4 -7

}ﬂlﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

V




