2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000095516

1. Entity Name
MAINLINE FINANCIAL INC.

Pringipal Place of Business Mailing Address

FILED
Feb 22, 2005 8:00 am
Secretary of State

02-22-2005 90022 021 ***150.00

1500 UNIVERSITY DR, STE 117
CORAL SPRINGS, FL 33071

1500 UNIVERS!TY DR, STE 117
CORAL SPRINGS, FL 33071

2. Princtpal Place of Business

3. Mailing Address

Sulle, Apt. #, elc.

Suile, Apl. ¥, elc.

MR O

02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0617448 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired a $8.75 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCARAMELLINO; DANIEL— —
1500 UNIVERSITY DR, STE 117
CORAL SPRINGS, FL 33071

e = e =

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiute. 1yped of printed ngtne ol regisiored agent and

e il appiicablo

(NOTE: Registerad Agent signature required when renstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR T Detete TILE (] change  [] Addition
NAME SCARAMELLINO, DANIEL NAME
STREET AbDRESS | 1500 UNIVERSITY DRIVE, STE 117 STREET ADDRESS
CifY-si-2IP CORAL SPRINGS, FL 33071 CiTy-ST-2F
THLE O Detere TITLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STHEET ADDAESS
CrY-S1-21P Y- ST-2P
TILE O Delete TITLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jorest-2p B} _ v o BySTEP N ] _ e e e -
LE O Delete TITLE [J Crange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N crry-ST-21p
Tme [ oelete T Ochenge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.21P
TITE ] Detete (it [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2IF

12. | hereby cenify that the infermation supplied with this fmné; does not qualify for Ing exemption stated in Section 118.07(3)(i), Florica Statuies. | further certify that the information

indicated on this report or supplemental report is trug an
wered o
changed. or on an aitachment wilth an adrj ith all o}

of he corporation or the receiver or trustee e

SIGNATURE: \ :

ke empowered.

21 les

accuraté and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direclor
cute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #




