2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # 852176 “Feb 03, 2004 08:00 AM
1. Bl Name Secretary of State
ICON IDENTITY SCLUTIONS, INC.
Principat Place of Business Mailing Address
2480 GREENLEAF AVENUE 1418 ELMHURST RD
ELK GROVE VILLAGE Il 60007 ELK GROVE VILLAGE L 80007
Suite, Apt. #, etc. Suite, Apt #, elc. ] MOORE CR2E034 (11/03)
City & Siate ' City & State ' 4. FEI Number Applied For
o L 36-4122053 Mot Applicable
Zip Cauntry Zp Ceuntry 5. Certificate of Status Dasired O $8'75 Mdirionai
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent .

Narne

?;EE%L::,O%?'%%%ELWAY : Street Address (P.O. Box Number is NofAc;ceptahle) T T —

N PALM BCH FL 33408 R L

City T ‘ FL lz«pCode

8. The above named entity submuts this statemant for the purpose of changmg |ts reg|stered office or registered agent or bolh in the State of Flonda I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - - I o . : seenie oo
Signatues., tysed ar prnled aame af reqistered agent and wle f apnlicable MNOTE, Regsteras Agert Sipniatus reourstt when reitstang) TafE
FILE NOW!! FEE IS $150.00 RPN 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550 00 Trust Fund Coniribution. | Added ic Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTDRS N EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
TITLE EVP [ Detete it [J Change [ Addtion
NAME GARY, GERALD T NAME OO 325
STREET ADDRESS | 50T WEST 68TH STREET . STREET ADDRESS ——
E)
orv-st-22 | DOWNERS GROVE 1L 60516 N R {2/ ﬂfh” U4-901 75~ -015 150,10
TILE TS 3 Detele itk O change Addltlon
NAME CALLAN, JOHN NAME
STHEET AODRESS | 2480 GREEMNLEAF AVENUE STREET ADDRESS
CiTY-S7-2P ELK GROVE iL o _f creste
TRLE [ pelete TLE [IChange [T Addilion
HAME NAME
STREET ADDRESS STRELT ADORESS
CITY-$7-2P o Y -5T- 2P o o o
TINE T Detete TIHLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - _ f arvesrzp -
THE 3 Delele TITLE [ Change Ij Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP o f cre-st-ap o
MME 17 Delete TMLE 3 change [ Adgiticn
NAME NAME
STREET ADDRESS SIREET AD{IRESS
CITY-§T-2IP £Hry- ST 2P

12. I hereby cerlify tha! the informatian supglied with this filing does nat qua[tfy for the exempiion stated in Section 118.07(3){i}, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemenial raport is true and accuraig and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the regeiter or trustes egppowese report as réguired by Chapter £07, Florida Stat es, and that my nam gﬁ{ears zsicck 1{} or Blogk 115

changed, or on an attaghefest An addrg t ke empolvered /

SIGNATURE: A |". : AR A D NAME OF SIGNING OFFICER GF DIREGTOR { Dae 7

Daytme Prone #




