2005 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT SECRETARY OF STATE

DOGUMENT # P01000119776 DIVISION 07 CnRPGRATIONS
1. Entity Name 05 FEB ,8 AH 8: 38

MAINSTREET RESOURCE SQUARE, INC.

Principat Place of Business Mailing Addrass
ONE FINANCIAL PLAZA SUITE 2212 ONE FINANCIAL PLAZA SUITE 2212
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

——————————————_ " [ NUANAIRAVOOW RO

L

01182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  rrne

69-0008818 Not Applicable
L Tl : S : . | 5. Certificate of Status Desired $8.75 Auditiona

A o L ) Fee Required
6. Name and Address of Current Ragiatered Agent o ' "‘

G ON, . ) . o ’ ; .
gIIEJ-E}I\:lI-l}J-ASCm_UIL-L‘/JAZA SUITE 2212 _ . Do NOT WRITE )
FORT LAUDERDALE, FL 33394 ) IN THIS SPACE e

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

SIGNATURE
Signatuee, typed o printed name of registered agent and litke it applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 35_00 May Bo | 6 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 3‘ . 7
10. OFFICERS AND DIRECTORS [ L . R T o -
TITLE D e B PR :
' H

NAME KILGALLON, PAUL J S ' . ’;;L‘ s
STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2212 ’ . ’ o
CITY-ST-ZP FORT LAUDERDALE, FL 33394

]

'

- o SO004 T4 79S20
me | 03701 /08-~01013--021  #%308. 75
STREET ADDRESS _ S oo

CITY-ST-ZIP ‘

TLE T e C e
NAME L

o . © DO NOT WRITE

e ~INTHIS SPACE -

TITLE R T
STREET ADORESS
CITY-§T-2P

[

mE |

NAME .

STREE] ADORESS
CTY-ST-2P

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee egfpowered to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or an an attachment with an add| R0 all giher iike empowered.

SIGNATURE: — \!1%! 05 _ (Cféq') M -8250

BIGNATURE AND TYPED OR PHI ME OF SIGNING OFFICER OR DIRECTCA

N " 1 Z - A
Yool O M\gouuum




