YEAROF 2004
DUE PRIOR TO '03/01/2004

SECRETARY OF STATE JESSE WHITE
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PORT
{Form CDBCAF - Rav. 12/05/2002)

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM
(USE BLACK INK)

PAGE 1
CORPORATION FILF &
D 5824-921-1

NORTHLAKE DEVELOPMENT COMPANY
% MICHAEL A MARCHESE

4104 N HARLEM AVENUE

CHICAGO IL 60634

i

|

|

U

06/16/1999
Cook County

Doct: 0419517250Fee: §26.50

Eugene “@Gen
Cook County
Date: 07/13/2004

1. Venfy information is accura'e,

First annual report or any changes to the T=s'dent and Secretary must
complete their name and address in space provided below and return with
annual report.

5. MUST list all officers and directors, If you are the sie vificer, piease
indicate ta avoid a delay in filing. If more space is neecz< raciose
* attachment with corporate file number on the adackment.

6. Changes o the authorized shares must be completed on form BC2(10130
for Nlinois Corporations. Foreign Corporations must fiie certified COpies 1
amendment from state of incorporation, If any changes have been made i~
the issued shares, a BCA form 14.30 must be completed and filed.

COMPLETE FOR FIRST FILING OF OFFICERS OR CHANGES TO OFFICERS ON FILE

e" Moore Dosds
Recorder of Dee
02:28 PM Pg: 1012

7. Verfy Registered Agent on file is true and accurate, Make any changes
io Registered Agent's name and / or address in Ta.

Page 2
8. Compiete preparer information as requested,

for Both, You must complete annually by selecting appropriate box, TO
QUALIFY, 51% OWNERSHIP IS REQUIRED.

2. Affirm female or minority status: F means Female: M means Mmority: B

10. If #temn 10 is incorrect or blank,
and in item 10,

please enter the correct information here

FEIN:

FILE# ) 5824-921-1

MICHAEL A MARCHESE 4104 N HARLEM AVE #220 CHICA(:-'J_50634

President Address
VINCENT FORGIONE SAME
Secretary Address
DETACH AT PERFORATION 021507
1) Cerporate Name 2) File Number 3) State / Cour v 4} Inc / Qual Date
NORTHLAKE DEVELOPMENT COMPANY D 5824-921-1 linois 03/17/1995
') President Name & Addrass QY
’ Michael Marchese 4104 N, Harlem Ave, Chicago 1L 60634
Jecretary Name & Address
Vincent Forgione 4104 N. Harlem Ave. Chicago IL A0634
“Micer / Director Name & Address

Susan Weber

20 S. Clark St., Ste. 3000 Chicago

IL __ 60603
Hicar 1 Director Name & Agdress
135114 Callini 20 5. Clark St., Ste. 3000 Chicago IL _ 40603
~Hicer / Director Name & Address
Donald W. Bailevy 4104 N. Harlem ave. Chicago IL 60634
1} Share Infarmation Class Series Par Valus Number Authorized Number tssuad as of 12/31/2002
COMM .00000 100,000 1,000.000
7} Registarea Agent YEAR 9003 F IL.=9 7a) Changas Agent Name
MICHAEL A MARCHESE MAY 13 2004 [
4104 N HARLEM AVENUE = -
CHICAGO IL 60634 JESSE WHITE v IL Z° 4
Cook County SECRETARY OF STATE County
Lnder the penally of perjury and as an authorzed oificer. [ declare that this annual report, 18) Signature / Title : o ; ir | / ]CL.;Q Bate i
] T ions g s C rat . h ned by m . e A LL/ ! o L
Hsan o o\'ls:ms( g: ::xnuosv‘vr:::ge ::\zobetng? :Ete caosrrzzre;n?ac?mplet; sendistom ( Donald W ail ey 5 / 6/04 ‘

wom e
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CORPORATE ANNUAL

0419517250 Page: 2 of 2

F AT ERLI
P Y CRRPCHEN N w2 P o

RePORT

e,

PLEASE READ THE INSTRUCTIONS BEFGRE CUMPLETING THES FORM

il Eoter Pad-m Capatal as of the date hsted. (Paid-mn Capual reflects the
sum of the stated Capnial and Pajd-in surplus accounts:,

1la [Fbox i and !la are different, vou MUST fAje 2 BCA 1430

§Z. The State of ilinois requires all For Protit Corporations o pay 2
tranchise tax. You must choose the method in which vou will caleuiate
vaur franchise tax from the 3 options listed below, You MUST fill in
sour cheice in box 12,

A All Property of the corporation 15 11 Tilinets and ALL
usiness of the corperatien s transacted at or from piaces ot
business in [inots Skip boxes [2a threugh 124 und Enter
LOBHU anbo : 12e.

8. The corporation FLECTS to pav ranchise tax on the
hasis of 100% of its 20ta) paid-in capital. Skip boxes 122
through 12d apd Entes Hou M0 in box 12¢

€. The corporation has assets a:1d 7 or transacts business
autside of the State of Minos, hor'ss"1 2a through 12d MUST
he completed.

" NOTE: the figures used in 12a} through 12d) will be given s of the ciose of the

corporation’s fiscal year immediately preceding the iast day of the ‘aire n onth prior to
the anriversary month. Enter date in box provide.!

122) Enter the valug of the propertv owned by the corporation, wherevel
iocated: GROSS ASSETS.

12b} Enter the vajue of the property owned by the corporation. located in
Hlinoiz: ILLINOIS GROSS ASSETS.

12¢) Enter the gross amount of business transacied by the corporation
evervwhere

12d) Enter the gross amount of business transacted by the corporation at or
from places of business w1 the State of Tlinois.

12e} Dyvide {12b ~ 12d) by (122 - 12¢). This figure MUST BE 6 decimal
places and ENTERED into box 12e.

121) Muitipiv the greater of hox 11 or Tia bv box 1

{2¢) Multiply box 125w 0.001, 1 thus figure is less than $25.00 enter
S2E 0L Jf preater than S1.000.000.00 enter ST.000.060.00.

LAV subimmong sASr fue ompiese workd

Late apnuai repor: ©

LS P 1 ‘\-‘_I: s

Multiplv oo g oy b

iate Franchise Tax
Sialnply box T2g by 21 By numier of
[wdnimum 51K

Mty Lt

sater ot Ao

§oiimy i
15 Totan dues wdd boops * 2o-0 0 ta IMENEMEV w80 i
160 T document VEUST b sioned b ar Ofuer

17 Make oiesk savanie e Seaelar o sl

CHECKLIST

Box 11 has been completed.

Box 12 has been completed and choice for
Franchise tax was given.

Box 12e has been completed.

Box 12g is not less than $25.00.

£0%x.15 1s not less than $50.00.

Box 1o ’s signed by an officer.

Place File nuirber on check. Do not staple
or paper clip cueck to annual report.

if submitting a form B74.14.30. your previous allocation
factoris  1.00000
Additionai forms are tocated at www.iiseset o cun be requesied by telephone
at (217 T82-0961. For guestions regaidine his form plpsse ool 117 797 7RO

File # Bl FEEIN 14} Current Paid-in Capial

S S Him ;
. AN Pl | P P H
D 5824-921-1 12/3172002 : D LAY
i
#) Preparea by Jse cecimais in t2ac 5y (12 FYE iSee tote;
12) A G B c D alsoin 13ang 1% '
“ddress 12a) Totar Gross Assels ! 3
Phane # 12B) Gross Assets in ilinois $ 12g) Franchise wax :
i
i
£ maii Address 12¢} Total Gross Business 3 13} Penaity ¢ interest 2 JC ;
§oLAY i
1) Filing ige oy e L
12d} Totat Business in llinois s g A |
1) D Famale D Minonty D Botn [ L
o,
Annuat Report Year 12e) Allacation Factor e 15} Total Due {Minimuwn of 550,000 H
2003 03/01/2003 oL | .

124} llinois Cap

- A RSV el

Jesse White Secretary of State
Department of Business Services
3015 Ind Street

Sprngfield I a2730-3510
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