_ : FILED

Mar 22, 2004 8:00 am

A e
2064 FOR PROFIT CORPORATION :
T ANNUAL REPORT Secretary of State

03-04-2004 90010 025 ***158.75
OCUMENT # P03000148462
1. Entity Name
MAINSTREET DCC, INC.
Principal Place of Business Malling Adidress
ONE FINANCIAL PLAZA, STE, 2212 ONE FINANCIAL PLAZA, STE, 2212
7. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 66407101
R AR L RO I
Suite, Apt. #, etc. Suits, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City 8 State 4, FE| Numbar Applied For
f'QD iy OL" [0 7 5 ‘4 lﬂ Net Applicable
e Country ap Country 5. Centificate of Status Desired ?%gi 3:’:‘;""’""
6. Nama snha Address of Current Reglatered Agent 7. Name and Acdress of New Registered Agant
Name
- KILGALLON, PAUL J. . -
ONE FINANCIAL PLAZA, STE. 2242 Street Address (P.O. Box Numbar is Not Accaptable)
FT. LAUDERDALE, FL 33394
City FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered oflica or regisierad agent, or bath, in the State ol Florida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrmwre, typed or prinved name of regisiared agent and tie i appicable. (NOTE: Regestende Agent Signatirg reqared whan réinslatrg) OATE
FILE NOWHI FEE1S $150.00 8. Slection Campaign Financing $5.00 May Be A -
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added o Foss # 0 N OO -f—' K 70
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11
TLE o O peis TME Cicange [ Addivan
NAME KILGALLON, PAUL J NAWE
STREEY ADCRESS | ONE FINANCIAL PLAZA, STE. 2212 STREET ADDRESS
CImy-51-2p FT. LAUDERDALE, FL 33394 CITY- ST ZP
WIE O3 Delete ME Octasge O Addition
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-s1.2P CITY-51-2p
TE 00 Deiats e Ol Crange [ Asdition
NAVE NAME
STREET ADDRESS STREET ADURESS
CuY-S1-2P CiTY-51-2P
SHE— | - /== Opeme e 7t — cer— o= == - = thange —~[JAaofion-|— — —
NAME HAME
STREET ADDAESS STREEY ADDRESS
GITY-ST- 2P ciy-51-ap
e O etete miE ElChangs [ Agition
HAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-70 CITY-SI.2ZP
oL O oaen e O3 Ctange £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Iy S1- 7P CITY-ST-Zf

12. i hereby certfy that the information supptied with this tilng does not quality for the examption stated in Section 113.07(3)(i), Florida Statutes. ! further cartily that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legat elfect as if made under aath; that | am an officer or director
of the COrporation of tha receiver or trustaa empowared to executs this report as raquired by Chapiar 607, Florida Stalules; and that my name appears in Block 10 or Bigek 1% if
changed. or on an atachment with an ad gaess, with allpther lik werad

J

SIGNATURE: __ Y M (DQ‘-[ (%1\702‘/"85‘5’0

IGNATURE ANO™TYPED OR PRINTED NAME OF SKINMIG OFFCER OR CHRECTOR Darybrme Prong ¢

FPood <. Q\ﬁw\'\or\



