- m mw &= =S ==

" ANNUAL REPORT

DOCUMENT # F04000006366

1. Entity Name *

MAINSTREAM FUNDING NETWORK, INC

FILED
Feb 21, 2005 08:00 AM

- Secretary of State
Principal Place of Business o Mailing Address
5586 MAIN STREET - 5586 MAIN STREET
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221

A

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

06-1484070 Naot Applicable
8. Certificate of Status Desired $8.75 Additonal

Fee Required

6. Name and Ad?!rass of Current Registered Agent

NRAI SERVICES, INC. - ——*——DO NOT WR'TE

526 E. PARK AVE. — —

TALLAHASSEE, FL 32301 : IN THIS SPACE

8. Tha above named entlty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ket . .
Signalture, typed or printad name of registered agent and tts if appllzable, {NOTE, Registerad Agent signaturg ragulred when relnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_0[) May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Fl  Added to Fees

10. ~ QFFICERS AND DIRECTORS [ [ B TS T

TITLE P

NAME BUSHORR, GARY T
STREET ADDAESS | 5586 MAIN STREET
CTY-ST-ZF | WILLIAMSVILLE, NY 14221 T T

TITLE T e e iirﬁiﬂ,,-»'.,l“:ii:.

NAME | He /2 LAT-E0a3-018 (58,75
STAEET ADDRESS
CITY-5T-2Ip

TITLE
NAME

STREET ADDAESS DO NOT WRITE

GiTY-ST-27P

"IN THIS SPACE

NAME
STHEET ADDRESS
GITY-ST-2P

Tmse

NAME

STREET ADDRESS
CITY-S§T-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-ZP
12, | hereby certify that the informatian suPpMe v

indicated on this report or supp?emen
of the corporatmn of the recalver or

lify far the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further caertify that the information
that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
uiet s report @ required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

Date Daytirme Phore #




