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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P97000096124
MAIN STREET INVESTMENTS DEVELOPMENT
CORPORATION

04-29-2004 90291 022 ***]58.75

Pringipal Place of Businass

18769 5.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

Mailing Address

187639 5.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

—

14012029

2. Principal Place of Business

/9745 St Feders)

3. Mailing Addres:

/874

A LGN

L,
Suite, Apt. #, etc. I Suite, Apt. #, etc.

St Federad #w;,/

Apr 29,2004 8:00 am

04132004 Chg-P CR2E034 (10/03)
}I.W—& State City & State 4. FEI Number Applied For
jeguests  FL 7é4u€SLﬁ- :C- - 65-0796128 Not Applicable
é I%;Qéﬁ Country 32§%[pq Country 5. Certificate of Status Desired - ?g-;fq Iﬁgﬂio"ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
PR Narna
RUBENFELD, DAREN L —— ATy o
9 S.E. ERA| WAY tre ress (P.0. Box Number is hlot Accepta
"Il'gEgUESTAfEE 39460 / ?7"‘5 g A edér; '—Uy

T ecuesto FL 2% g

8. The above named entity submits this statement for the purpose of changing its registered
_ithe obligations of registered agent.

N A —

o~

office or r#istered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
I Signatyre, typed or pn'nled“eme of registered agent and title it applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

,

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 celete TITLE KChange [ Addition
NAME MILLER, ROBERT L NAME ’f 4 3]
' SE el
STREET ADDAESS | 18679 S.E. FEDERAL HIGHWAY STREET ADDRESS / 67«5 Ffde 7
CITY-§T- 2P TEQUESTA, FL 33469 CITY-5T- 7P
TLE VP 3 pelete TILE ﬁchange 7 Addition
NaME RUBENFELD, DAREN HAME - M‘)
STREET ADCRESS | 18679 SE FEDERAL HWY STREET ADDRESS / ?7 ¢S 5(: {C/e mﬂ 7
CITY-ST-2IP TEQUESTA, FL 33469 CTY-ST-2IP
TILE ] Delete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP
TITLE ] Dstete TIILE [JChange  E] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-ST-2IP
mLE [T Delete TLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me 3 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing
indicated on this report or supplementaf report is frue an

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
accurate and that my signatura shall have the same legal efect as if made under oath; that t am an officer or direclor

of the corporation or tha receiver of trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: __ P— "\

SIGNATURE AND TY]

5’0“ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




