2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILEY
SECRETARY OF STATE

I
DIVISICN OF CORPORATIONS
05FEB I8 AM 8: 3y

DOCUMENT # P03000048396

1. Entity Nama

MAINSTREET CORRIDORS, INC.

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA SUITE 2212 ONE FINANCIAL PLAZA SUITE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 ’
I k . . 01182005  No Chg-P CR2E034 (10/03)
- DO NOT . WRITE IN THIS SPACE « FE e Apaled For
- AT e 20-0010709 Not Applicatie

$8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and A&dress of Current Reglstered Agent

ONE FINANCIAL PLAZA SUITE 2212 "~ DO NOT WRITE
FT LAUDERDALE, FL 33394 ‘ . IN TH'S SPACE .

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha Stats of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalwa, typed o printed nama al registered agenl and tithe Il applicable, (NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS | . . o
e D - . ST
NAME KILGALLON, PAUL J _ . R ) . : paeE T
STREET ADORESS { ONE FINANCIAL PLAZA SUITE 2212 R e s oo
CITy-ST-2IF FT LAUDERDALE, FL 33394 ’ o ; ce
NAME . e 4 - . i Ly - .
STREET ADDRESS e _EL:DDD:}?‘%TSbS.:' L
o 030E/05--01013--018. 308, 75
TITLE ) .. : ) e
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITy-§T-2IP

| "IN THIS SPACE.

'

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE A e
NAME ' o
STREET ADDRESS
CITY-S1-2P

12. [hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 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 sarme lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowerad to execute this report as required by Chapter §07, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

changad, or on an attachment with an regs. with'hll other like empowered.
SIGNATURE: A — | ])\6, 05 (954)704*&5%
I Data 7 Daytime Phone #

SIGNATUREAND TYPED OR N}ern NAME OF SIGNING OFFICER OR DIRECTOR

Pt J! Kilopdlon




