2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000031726

1. Entity Name

MAINSTREAM ANTIQUES INC.

Principal Place of Business- -
4000 CYPRESS GROVE WAY
204

POMPANQO BEACH FL 33069

Mailing Address

4000 CYPRESS GROVE WAY
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 050 ***150.00

I I

i

il

MOQRE CR2E034 (11/03)
N T -
City & Stale City & State 4. FE! Number Applied For
65-0669336 Not Applicable
Zi C it Zi C I N PRyt e
P ourtry P ouniy 5. Certificate of Status Desired O $8 75 Add'“‘ma'
) PR —_ - Fee Required
6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Registered Agent
Name

—— - e B e e e ot ——

GRUBMAN, MARK B

4000 CYPRESS GROVE WAY
SUITE 204

POMPANC BEACH FL 33069

s e

e

Street Address (P.0O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entily 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 obiigaticns of registered agent.

SIGNATURE

Signature. typed or grinted name af registered agent and itle if applicable.

(NOTE: Registered Agenl signature requirec when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

T0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ petete TITLE [ change [ Addition
NAME GRUBMAN, SYLVIA NAME
STREET ADDRESS | 4000 CYPRESS GROVE WAY, #206 STAEET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33063 CITY-ST-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-5T-ZP CITY-ST-2P
TIME 0 pelete TITLE o = “[Jchenge [ Addition
MAME o o] n o in o eem e e m o e e mei s
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-21P
e [ Delete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

A A, . W‘— , » n/ : Y -Sry 257/
SIGNATURE. / mon FRINTEDNAMEDFSIGNINGOFggd{lg;‘E/CﬁH @.ﬁdm# ééf/oy—( ? Day]m%:m‘f;




