2005 FOR PROFIT CORPORATION
ANNUAL REPORT"

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P03000148462

1. Entity Nams
MAINSTREET DCC, INC.

Secretary of State

Principal Place of Business _: - Mailing Address o

ONE FINANCIAL PLAZA, STE. 2212

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394

DO NOT WRITE IN THIS SPACE

ONE FINANCIAL PLAZA, STE. 2212

R R

01182005 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
20-D467548 Not Applicala

. . $8.75 Additional
5. Certificate pf Status Desired Fen Requirad

6. Name and Addross of Curtent Registered Agant

Ma a0 T T L AT

KILGALLON, PAULJ _
ONE FINANCIAL PLAZA, STE. 2212
FT. LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statermant for the purpose of changing Its registered ofiice or reglistered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

$ignaturg, typed or prirlod name of reglstersd agent ang lif Tf apphcable

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will he $550.00 Trust Fund Contributior.

9. Elaciion Campaign Financing

{NOTE, Ragistered AQent signature raquired whar refnstating) DATE
$5.00 may Be 68 ’75
Added to Feas ‘

10, ~ QFFICERS ANG DIRECTORS B

HIE D T

NANE KILGALLON, PALUL J

STREET ADDRESS | ONE FINANCIAL PLAZA, STE. 2212
CITY-5T-2P FT. LAUDERDALE, FL. 33394

e e = —_— == -

o _U0DOORRESIET
f27 18/ 05~2005 7-025 150,00

TITLE

NAME,

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

ANE
NAME
STREET ADDRESS N
CIvy-ST-21P

TIME

HANE

STREET ADDRESS
CIvY-s7-2P

12, | hereby certifK that the irlf-o?n?itiun suppﬁad with tHig fling does not qualify for the axemption stated In Section 119.07 3)(1), Florida Statutes. 1further certify that the information
is report oF supplemantal report igptrue and accurate and that tmy signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation r tha recaiver or frustee emppwerad to exacute this repart as required by Chapler 607, Flerida Statutes; and that my name appaars In Block 10 or Bloek 11 if

Indicated on

changed, or on an attachment with an addresg;with all cther iike empowsred.

SIGNATURE:

1505 (a9 Ty -E 75D

SIGNATURE AND TYPED OR PRINTED ,’.m: OF SIGNING OFFICER OR DIRESTOR

" Date ima Phone #

— Paul 3. Kifoxa\JKOr\ :



