2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P02000045075

1. Entity Name
THE MAIN EVENT & ASSOCIATES, INC.

04-16-2004 90095 030 ***150.00

Principal Place of Businass

2416 S. ANDREWS AVE.
FORT LAUDERDALE, FL 33316

Mailing Address

2416 S. ANDREWS AVE.

SUITE 710

FORT LAUDERDALE, FL 33316

2. Principal Place of Business

3. Mailing Address

LR A

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
" City & State City & State 4. FEI Number Applied For
01-0671973 Not Applicable
i t Zi Count i+
Zip Gountry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- === = - §, Name and Address of Current Reglsterad Agent—~- - - —— -7.-Name and Address of New Registered Agent——— - —-- _.. - -
3 Name

SPIEGEL & UTRE
1840 SW 22ND ST
4TH FLOOR

MIAMI, FL 33145

21

A . I

Strest Address (P.O. Box Number is Mot Acceptabla)

City

FL l Zip Code

B. The abeve named entit{t:submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE C

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure requited when reinstating)

DATE

FILE NOW!! FEE IS:S‘-|50.00

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution

After May 1, 2004 Fee will be $550.00

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT R ) Delete e T M Change [ Addition
v BARNETT, KENNETH NAVE Qacnett. ¥ean e
$TREET ADDRESS | 1314 EAST LAS OLAS BOULEVARD sreEranoiess |2l Ve D, ARGTEWS fAue
omv-sT-2F | FORT LAUDERDALE, FL 33301 avsir | Kook Lovdecdole, €L, 333\
TME SVvD %egete TITLE [J change [ Addition
NAME WALKER, ANDREW NAME
STREET ADDRESS | 1314 EAST LAS OLAS BOULEVARD STREET ADCRESS
CITY-8T-ZP FORT LAUDERDALE, FL 33301 CITY-5T-7P
TITLE ™ Delete THLE [ Ghange [ Addition
CNME e L I Y — . - !
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T-7P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-7P CITY-ST-2P
TITLE [ Delate THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ¢r diractor

of the corporation or the receiver or trustee empowerad o
changed, or on an attachment with 3n a

SIGNATURE:

o] wlog

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q%) 71e3-a429

Date

Daytime Phone #




