2007 FOR PROFIT CORPORATION - _
ANNUAL REPORT FILED

DOCUMENT # P96000031726

1. Enlity Nama
MAINSTREAM ANTIQUES, INC,

Principal Place of Business Mailing Address

4000 CYPRESS GROVE WAY 4000 CYPRESS GROVE WAY
204 204

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

A 0 R

03102007 No Chg-P CR2E034 (11/05)

Apr 06,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For

65-0669336 Not Applicable
5. Certificate of Status Desired [ gg-;fqlﬁf:d“""a'

6. Namae and Address of Currant Registered Agent

00 CYPRESS GROVE WAY DO NOT WRITE
POMPANO BEAGH, FL 33069 | IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registarsd ageni and tite it applicable. {NOTE: Registarod Agani eignalure requited whan reinstating) DATE
9. Election Gampalgn Financing $5.00 May Be
FILE NOWT!! FEE IS $150.00 - ay
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. U Added o Faes
10. —__ OFFICERS AND DIRECTORS |
TILE PS
HAME GRUBMAN, SYLVIA
STREET ADDRESS | 4000 CYPRESS GROVE WAY, #206
oATY-ST-2P POMPANO BEACH, FL. 33069 e — =
— HOODDNES27TER
e 04/ 16/07-B0013-005 150,00
STREET ADDRESS
CITY-ST-2P
THLE
MAME

v DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIM.E

NAME

STREET ADDRESS
ny-s1-ap

TILE

HAME

STREET ADDRESS
CHY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to executa 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 altachrnent with an address, with all other like empowered.

SIGNATURE: ety bocn Lo bvmasd) Sqivin Grosmed 43 QP-F2r-2yy

7 SIGNNTURE AND TYPED OR PRINTED MAME OF ZIGHING OFFICER OR OIRECTOR PS Date Daytiroe Phons #




