2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00G00013029 " Feb 06, 2004 08:00 AM
1. oty Name s Secretary of State
MAINSTREET EQUITY PARTNERS, INC. et
Principal Place of Business Mailing Address . B o N
452% SABAL Pails ROAD 4525 SABAL PALM ROAD
MIAMI FL 33137 MiAMI FL 33137
i = ummmmau&uu III IIH\({III i
Suile. ApL E. ofc ' Suite, Apt. £ 5ic. — MOORE p—— “ 11031
Ciy & State T T T Cwaswie B B 4. FEi Number Appiied For
o , . 65-0984407 Hot Applicable
Zip Country Zip Couriry 5. Certficats of Status Desired s ?&.\819 g?q a.:x:;_;ﬂ;mnal
€. Name and Address o‘i Current Reglstered Agent ) ‘.- ) 7. Nam.e and ;ﬁddress of Hew Reigsrered Agent — __ _!
Name
Eggzéﬁ\%o!\li_s%ii.hﬁ ROAD Swreel Address P Q. Box Number ss“NE)i‘.;\cceolable)‘ T T
MIAMI FL 33137 — R

City l Z(p Code

8. Tne acove named enhly submuts thus statemant for the purpose of chang:ng its reg:szered office or registered agen: <r both, in the Stale of Flonda i am fam;:sar ws:h and accept
the obligaticns of ragistered agant.

SIGNATURE R - i - T —— P T
Tgnawse ypad of pratad name of regisiered agen! and e # applicable (NOYE Fegaslered Agerﬂ 5 gﬂatum requred wign :anns.tmr\g} 777777 EIE __
FILE NOW!! FEE IS $150.00 , . _
. Fi
At May 1, 2004 Fewwil e $55000 " Socter Carpagn a1 $5.00 oy o
Make Check Payahle o Florida Departmem of Sta:e
10, OFFICERS AND DIRECTORS IR KT T ADOTIONS{CHANGES. 10 OFLICERS AND DIRECTORSIN 1L
TILE D T3 Dotete l HILE [ Change 3 Addifion
HAME EGCZY, MOISES MAREE
I B
STREET ADRRESS § 4525 SABAL PALM ROCAD STREET ABURESS " jQDQUQQDB 3 et .=
QST [MIAML FL 33127  Jouvsiar - 3R/804 ﬂibﬁ -804 153, a
113 1 Delete TITLE D Change (] Addilion
NAME HEME
STREET ADDRESS STREFT ADDRESS
CITY-8T.71F ) _ § esew _ o
THLE £ oetete THLE ] Change EI Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eiTY-SE- 19 B ) ] giry-sr-2p . 7 L i
g 3 Detere iite I Cnange 3 Addition
RAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-S7- 1P ) LiTY -3 2IP S ) R
it 3 pelete THRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CRY-57-2P _J omv-si-zp o L
e T Delese WL [ Change I Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
CHY-ST- 2P f omv-srae ] .

12. | hareby certify that the information supp&ed with this filin g does not cualify for the exemplion siated in Seclon 113 G’;‘;’:ﬁ){;} F%mzda Statuiss. | ﬁ.mher certify that the mfomaiecn
indicated an this report or supplemental report is true and accurate and that my signalwe shall have the same jegal effect as if mage under oath, that | am an officer or direcior
of the corporation or the recaver or trustee empowered Lo execule this report 85 required by Chapler 807, Florida Siaiutes and that my‘ name appears in Biock 30 or Block 11
changed, ar on an attachment with an address, with ail other like empowered. . -—-

SIGNATURE: %{ : __ o -,MZ/_A 303 V38/623
B AE AND MAME OF SIGNING OFRICER OR IERECTOR Caytime Phane ¥




