FILED
2024 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

Yy ANNUAL REFORT p— Secretary of State ~
DOCUMENT # P02000101109 z Yy

1. Entity Name
MAINSTREET 4500 LEEDS, INC.

Principal Place of Business Maiiing Address

QNE FINANCIAL PLAZA, ONE FIMANMCIAL PLAZA
SUITE 2212 ) SUITE 2212
M it e
01192004 Na Chg-P CR2ZEQ34 (10/03) -
DO NOT WH‘TE |N TH'S SPACE 4. FE| Number Applisd For )
11-3653405 ) Not Applicable

, . $8.75 Additional
) o 5. Certificate of Status Desired [ Fee Required

g, Nm.\'ewand Address of Cuirent Registered Agent [ e

NS FINANGIAL PLAZA DO NOT WRITE
PORT LA GERDALE, FL 30394 IN THIS SPACE

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

SIGNATURE - ,
Signature, typed or printed rame ! registered agent nd tile il apphcable (NOTE. nglslered Agent signaturs raquired when relnstating) o DATE o
9. Election Campaign Financing $5.00 May Be Jl *8’
o FlLENOWn FEE S 150,00 | % Seiorcerwam ey - $5.00wmee | 4|50.00 4+ A5
To. ~BEFICERS AND DIRECTONS T — o
TITLE D
NAME KILGALLON, PAUL J U -
; Q00oaaT4174
STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2212 }33’,}332’.,[]4__ 0 il?jjil {58.75
cry-sT-2p | FORT LAUDERDALE, FL 33394 = 7,,,J_____;_, L a1
e
NAME
STREET ADORESS
CITY-57-2P o L S C e
THLE
NAME

s , | DO NOT WRITE

o ' IN THIS SPACE

STREET ARDRESS
CITY-ST-20P

TITE
NAME
STREET ADDRESS
OTY-ST-2IF B e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

R ageeatoabasy < o 1o gSisy T mT T TR ‘*“""‘W;’%‘

2. | hareby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ergpowerad to execute this repert as required by Chapter B0V, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o¢ on an attachment with an addieds, with alfyther like empowered,

SIGNATURE: o™ 2[1]oy (@84 TN 32T

SIGNATURYE ARD TYPED OR PNRT?NAME OF SIGKING OFFICER OR DIRECTOR Bale Baytime Phone ¥

~

o . Rilgectton



