2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT

DOCUMENT # P97000096124 Secretary of State

1. Entity Name
MAIN STREET INVESTMENTS DEVELOPMENT
CORPORATION

Prineipal Plage of Business Malling Address

18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 __ . TEQUESTA, FL 33469

- ~f 00 O

01272005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=ropee RopleaTS

65-0796128 Not Applicable

| 5. Cerlificate of Status Desired M ?ei'ggqlﬁi‘g”o“al

B. Name and Address of gur_r_R_r " -

745 e FEbERAL MY DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

— = i ot e i 2 A
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - )

SIGNATURE - e, o ) ‘
Signatura, typad or printad name of rogisterad agent and tille I applicabks. (NQOTE Ragistered Agant signature requited when roinstating) DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, O  Addedio Fees

10. —  _ OFFICERS AND DIRECTORS — ] 0

TITLE D

NAME MILLER, ROBERT L.

STREET ADDRESS | 18745 SE FEDERAL HWY
om-s-2p ) TEQUESTA,FL 33460 . .. .. ¢ -

E VP

NAME RUBENFELD, DAREN ﬂ

STREET ADORESS | 18745 SE FEDERAL HWY ) ) (S -

orv-5-2P | TEQUESTAFL 33469 e e — OB 2S

p— A/ 1805 -Ruaa-00R 158, 75
NAME

sz , o . ...DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2p ) o . ) . L

me
NAME

STREET ADDRESS

CITY-5T- 2P . - =

TIME

NAME

STREET ADDRESS
CITY-ST-TF —

. L A e B .

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Saction 11 9.0?%3](0, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repart is trug and agcurate and that my signatuss shall have the same legal eifect as if made under cath; that 1 am an officer or director
of the corporation or the recaiver or frustee empowersd 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other lke empowared.

SIGNATURE: Cm%f@ﬁm@ ‘NANE OF BIGNING OFFICER OR DIRECTOR . A{’g ’9 g ﬁ /’ 74/5 ’CO/ 3/

Dayiime Phone #

. Apr 12,2005 08:00 AM



