FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000086771 02-22-2005 90021 014 ***158.75
1. Entity Name
MAINSTREET TALAVI, INC.
Principal Place of Business Mailing Address 4 0 D 2 1 2 d '?
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SITE 2212 SITE 2212
FORT LAUDERDALE, FL. 33394 FORT LAUDERDALE, FL 33394
S s AT
Suite, ApL. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Status Desirad gi'gfq :;fdm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KILGALLON, PAUL J
ONE FINANCIAL PLAZA Stree! Address (P.Q. Box Number is Not Acceptable)
SITE 2212
FORT LAUDERDALE, FL 33394
City FL I Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registorad agont and tte it appkcable. (NOTE: Registarad Agan: s:gnatura roquued when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be l 68 _75
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O Change [ Addition
NAME KILGALLON, PAUL J NAME
STREET ADDAESS | ONE FINANCIAL PLAZA SUITE 2212 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33394 cny-s1-zp
TILE O alete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-2IP
FIILE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O palete TITLE [ Change [ Adstition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
UnEe 3 belete e [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE {7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualily {or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all othenlike empowered.

SIGNATURE: [ ‘ Lhslos (QW) T3 80

SIGNATURE AND TYPED R PHINTED NA’E oF OFFICER OR f Puta Daytims Phons

Yol O K \\0304\01/\




