- 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # FO0000004178

. Entity Name

MAINSTREET RETAIL, INC.

ecretary of State

04-30-2004 90227 018 ***150.00

Principal Place of Business

1300 WILSON BLVD., SUITE 400
ARLINGTON, VA 22209

Mailing Address

1300 WILSOM BLVD., SUITE 400
ARLINGTON, VA 22209

J3Ura333

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. 4, etc

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
54-1883170 Nat Applicable
“ip Country 4 Country 5. Certificate of Status Desired O ?2'25(]3?:&‘10“3'
6. Name éﬁd Address of Current Réélstered-‘Agenf‘-""“ﬁ“ S ey 5 Name and Addroes of New Registerad Agent =
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
Gty FL ‘ Zip Code

8. The above named entify: g1
the obligalions of regist‘&ed agent.

i

SIGNATURE

ubrnits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

Signature, rypcd'c:‘brimed name of registered agent and tirle it applicable,

{NOTE: Registered Agent signalure fequired when reinstating} DATE

FILE NOWI! 'EEE IS $150,00
_ After May 1, 2004 Fee will be $550.00

s .

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE - ' | CEOP e 71 Detete TILE DIRECTOR [ change K Acdition
NAME SIEGEL, LAURENCE C NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22209 CITY-ST-2IP
THLE D - [ Delete TLE [ Ghange [ Addition
NAME DAUSCH, JAMES F NAME
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY-ST-7P ARLINGTON, VA 22200 CITY-8T-2IP
TIMLE COGD [ pelgte TITLE {J Change  [_] Addition
NAME PARENT, KENNETH R NAME ) -
STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADDRESS
CHY-ST-2P ARLINGTON, VA 22209 Ciry-ST-21p
TmE T XX pelate THLE EVP and Treasurer O] Changs  J] Addition
NAME MCDONOQUGH, NICHOLAS NAME MJ Morrow
STREET ADDRESS | 1300 WILSON BLVD, #400 STREETADORESS | 1300 Wilson Blvd. #400

_o-st-zp | ARLINGTON, VA 22209 SI-st-2p Arlington, VA 22209
THLE EVSD O Delete Tme {J Ghange ] Addition
MAME FROST, THOMAS E NAME

* STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS
CITY-S7-2IP ARLINGTON, VA 22209 CITY-87-ZIP
TITE [ oerete TITLE [ change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o §239U __ (703) 526-5000
Th ﬁjivs.l IE%!EHtFHINT }lélgliccﬁ TzNGOFE{?TORBI {pgsldent Date Daytima Phona #




