o FILED
2005 FOR PROFIT CORPORATION Mar 29, 200S 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000000180 03-29-2005 90018 020 ***150.00
1. Enlity Name
214 MAIN STREET CORP.
Principal Place of Business Mailing Address L oai é T
o '!'* LR+ . o
7697 COVE TERRACE PO BOX 868 y
SARASOTA, FL 34231 OSPREY, FL 34229
5 (‘M a( Qye ox Y296
Suite, atc Sune Apt #, ete.
U @ 03032005 Chg-P CR2EQ34 (10/03)
City Stata ¢ a( ‘§in & State d I J 4, FEI Number Applied For
asaqselTa F{of. A aBLe \aA, Sado 13-3810006 Not Apglicable
Zi Country i Country i : $8 75 Addgitional
L?C{az L [‘5 A, jqag [} i ESA— S. Certificate of Status Desired ] Fee Renuirad
6. Name and Address of Current Registered Agent 7. Name ang Addreas of New Registered Agent
“Mavvi Kol
KAPLAN, MARVIN A Yl din
7697 COVE TERRACE Street Address (P.0. Box rll,-nbeas Not Accaptable)
SARASOTA, FL 34231 —ﬁéﬁ‘j‘
t
Uait (7€,
City .(_ | Zi?o
SaraceTa FL | "2Va74
8. The above named entity submits this statement for thyf purpose ef changing its registered office or reglstered agent, op both, in the State of Floricta. | anffamiliagwitn, and accept
the obligations of registered agent. Kp/
SIGNATURE r/4s Mdfw ) ad o
Signaturs, typed or printed nama of ragi agent ar%ﬂa if applicable. (NOTE: Regisiered Agent signalute required when ralﬂmﬁrlg)
l L
FILE NOWII! FEE IS $150.00 9, Election Campaign Flinancing 55_00 May Be
Aftor May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. o, MDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS (7] oetete me C¥s B Change [ Adcilion
NAME KAPLAN, MARVIN NAME Pla(w -~ a"‘
STheE? anoress | 7697 COVE TERRACE szt aoveess | Pi0e Box
CITY-§1-2P SARASOTA, FL 34231 CITY-ST-ZP Saplotn \ {"/, g YQ -?é’
me O Detete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2P CITY-ST-AP
TME O Delete TME [J change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-2IP CIy-sT-21p
TIE 3 Delete T [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-57-2P CITY-S7-2IP
TIMLE {1 Detete TME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st- 2P cnY-stT-zp
uhg T Delete TE [Ochange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CRY-ST-71F
12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or tha raceiver or frustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; ang that name appears in Block 10 or Block 11 i
changed, or on an attachment with a755 with all other like empowared.
SIGNATURE: Masy o /40 B /é & Qp=<r7-g000
SIGNATURE AWD ¥yreED ?Cl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




