FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P ECr?ﬁgNlaJmllﬂENT #P99000072016 05-04-2005 90160 026 ***150.00
MAIN STREET NEWS, INC.
Principal Place of Business Mailing Address -
255 ROYAL POINCIANA WAY 222 LAKEVIEW AVE, PH #5 qﬂ“ 64199
PALM BEACH, FL 33480 WEST PALM BEACH, FL 33401
R R IR T
Suite, Apt. #, elc. Suite, Apt. #, eto. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0941146 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired (1 fggg Addtional
6. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
Name N
MORRISON, CARLOS Coanlos okt Son’
222 LAKEVIEW AVE PH5 Straet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

P55 Rogae Pntiana Bled

W Lot pot Seach FL | 2% 00

2 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Y2 7- Jnp

lod name of regitered agent and (ki i apphicable. {NOTE: Registered Agent signature requied when reinsialing)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Dekete TITLE [ Change [ Adaition
NAME MORRISON, CARLOS NAME
STREET ADDRESS | 222 LAKEVIEW AVE, PH #5 STREET ADDRESS
Cy-5T-zp WEST PALM BEACH, FL 33401 Ciy-sT- 2P
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIME 7 Delete TITLE [ change [ Addition
NAME _ ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
73 {1 Delete TALE [ Change  [] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2F omy-§7-2P
TME O Dekete TIMLE [FCrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-ST-2P CY.ST-2P
TmE [ Dekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY-S1-7P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on this report or supplemantal Leport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the corparation or the receiys [de empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachma pes, with all other like empowered.

SIGNATURE:

A 4-27-2005 SEfF32-6070

URE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T




