FILED
« - 2304 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

- : ANNUAL REPORT Secretary of State ~
DOCUMENT # P99000024437

1. Entity Name
MAINSTREET CAPITAL PARTNERS, INC.

Principal Place of Business Mailing Addross

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
STE 2212 STE 2212
FT LAUDERDALE, FL 33394 FT LAUDERDALE, fL 33394

VRN TAAMARFATE R

01192004 Na Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T P ApiedFe

65-0802954 Iot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

Ifé'é??u%g?ﬁvpv%%l}dzm STREET DO NOT WRITE
BOCA RATON, FL 23431 IN THIS SPACE

Fhes

nd acept

8, The sbove named entity submits this statement for the purpose of changing its registered office or registered agen, or oth. i the S of Florid:
the cbligations of registared agent.

SIGNATURE . —e L L . _ ] .
Sigrature, typed ot prinled nama of registerad agent and_:\'Ue: It anplicable. ) {NOTE Reqrs?maAgeqt signatute tpquired when raingtaling} ) DATE Py A_.
X X ‘ﬁ ¥ - (W
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo é L4 7 -
After May 1, 2004 Fee will he $550.00 Teust Fuad Contribution. [0 AddedtoFees il 5 i . 15
10, T GFFICEAS AND DIRECTORS T M —
ITLE n}
NAME KILGALLON, PAUL J
STREET ADDRESS | 1961 NORTHWEST 25TH STREET 0000004173
Cry- 572 BOCA RATON, FL 33431 I S—— —— 13 f”’33a'fﬂ4"813330?“"519 158.75
TILE
NANE
STREET ADDRESS
CITY-ST. 2P o . L
e
NAME

g , L N DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CTY-5T-2P ) L

ML
NAME

STREET ADORESS
CImy-ST-2P _ ) o .

TITLE

NAME

STREET ADDRESS
Giry-8r-28

= E g ST ST T DN

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that the inormaﬂon
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee appowered to exacuts this report as required by Chapter 607, Florida Statutes, and that my nama appaars in Block 10 or Block 11 i

changed, or on an attashment with an addrghs, with all other fike empowsred,
SIGNATURE: L—-’—- C%/’ (‘/ D L/m (%4)@4’&530

SIGNATURE ANDADYRED OF PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR Dlaytima Phagne ¥

ool J- K lgafﬁor\



