2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SECRETARY OF STAIE
DOCUMENT # P02000101109 G DIVISION OF CORPORATIONS
1. Entity Name

O5FEB 18 AN &: 28

MAINSTREET 4500 LEEDS, INC.

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUITE 2212 SUITE 2212

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

- — (WA BN

01182005  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE * [z

11-3653405 Not Applicable
: - : ' - : . - $8.75 Agaitonal
. L S - L. i . | 5. Centificate of Status Desirod X Fee Rogquired

6. Name and Address of Current Registered Agent

KILGALLCN, PAUL J : ' )

ONE FINANCIAL PLAZA T Do NOT WRITE L E
SUITE 2212 . o ' : - :
FORT LAUDERDALE, FL 33394 ‘ ’ IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name ol registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Bo l 5 i 75
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
10. OFFICERS AND DIRECTORS | ) : L S
TnE D] e ‘ ’ - 5, :
NAME KILGALLON, PAUL J J B

STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2212
CITY-ST-2P FORT LAUDERDALE, FL 33394

- T S000474T7O9s .
i - 03701/ 05--01013--022  #%308. 75

STREET ADDRESS ] ., o . T . " o
CITY.ST-2IP

TRLE
NAME

o - DO NOTWRITE -

NAME
STREET ADORESS ) : _
CTY-ST-2IP . Lo

e
HAME®
STREET-ADDRESS
CHY-ST-2P

me *

NAME
STREET ADDRESS
CiY-§7.2P

i

12. | hereby certify that the information supplied with this filing does not qualify 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 fspe and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg emp, hred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f

ar N)L%\ __\is]os (954)76Y £ 3x0

SIGNATURE AND TYPED OR PRINTED N.?! OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE:

HMALJ.KAquom




