2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P930000829

1. Entity Name

MAINLINE ENTERPRISES, INC.

89

Principal Piaca of Business

622 NORTH FLAGLER DRIVE
APT 301
WEST PALM BEACH, FL 33401 US

Mailing Address

622 NORTH FLAGLER DRIVE

APT 30

WEST PALM BEACH, FL 33401 US

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2005 8:00 am

Secretary of State

01-10-2005 90049 005 ***150.00

O

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0452536 Not Applicable
Zip ’ Country Zip Country - ’ $8.75 Additional
5. Certificate of Status Desired O Fee Required
8, Name and Address of Curreni Registered Agem 7. Name and Add of New R Agent

KAMINESTER, VERA™ ™~
750 OCEAN ROYALE WAY
APT. 1205

JUNO BEACH, FL 33408

- T e o -

" Bamuwester.  \fera

Strest Address (P.O. Box Number is Not Accep:abie)

622 M. Flaglen Pr. APT 30!

City w P B

FL | 350/

the obllgations of 1

8. The above named entity submits this s{atelnent for the purpose of chaniing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrahire. typsd o printed neme of

’N

l/fs’/c(

e it

2gont ang

=NOTE: FadisioMadAgent signature raquired when reinsiatiig) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TILE PVS Delete TITLE [Hcrange [ Addition
NAvE KAMINESTER, VERA E. NAME (22 W- Flag Lo Drrve RAP7 70/
STREET ADDRESS | ZBO-OCEAN ROYALE WAY APT 1205 STREET ADDRESS

GVST-2P | JUNG-BEASH, FL 33408 avse | WP K FL. 570!

TITLE [ pelete TME Ochange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-gt-1p CHY-ST-2P

TITLE [ pelete TME [ change [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-St-2p CITY-ST-2P

T [ Delete TE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-$7-3P CITY-ST-2P

TNLE O petete TMLE {Jchange ] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CiTY-ST-21P CiTY-$T-2P

TITLE [T Detete TLE [ change [ Adéition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2P Cify-§7-2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation

indicated on{

of the corporation or the receiver of trust, ?e empoweared t
dress, with all

changed., of on an atlachment with an ag

SIGNATURE: Y NA

r like empowered.

is report o supplemental report is true and, accurate and that my signature shall have the same legal effect as if macde under cath; that | am an atficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

//6”/05‘ qu?i-a‘s%(

Date Daytime Phono #

e



