FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000014048 Secretary of State

1. Entity Name
MAIN STREET MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
18679 SE FEDERAL HWY, 18679 SE FEDERAL HWY.
TEQUESTA, FL 33465 TEQUESTA, FL 33469

AN AR OO

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Repied For

65-0779095 Not Applicatle

5. Certilicate of Status Desired $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

26675 S FEDERAL HWY. DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the Stata of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typad or printad name of ragistared agent and titlz if applicable. (NOTE. Registerad Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be HRONO 133185
Affer M 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees ~ = 20 1T
ay 1, " 5 [4/27/04-80075-022_158. 7%
10. OFFICERS AND DIRECTORS [
TTLE D
HAME MILLER, ROBERT

STREET ADDRESS | 18679 SE FEDERAL HWY.
CITy-ST-21P TEQUESTA, FL 33469

TITE VP

NAME RUBENFELD, DAREN
STREETADDRESS | 18679 SE FEDERAL HWY
eIty -§1-21P TEQUESTA, FL 33469

TILE
HAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TMEe

NAME

STREET ADDRESS
Crv-sT-21P

12. | hareby cedtify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, (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 cath; that | am an officer or diraclor
of the corporation or the recelver cr trustae empowarad to executa this repart 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, with all other like ampowarad.

SIGNATURE: _ |

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phane #




