2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000046161

1. Entity Name
WASHINGTON 637 NIGHT CLUB, INC

05-02-2005 90414 026 ***150.00

Principal Place of Business

637 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Mailing Address

637 WASHINGTQN AVE.
MIAMI BEACH, FL 33139

1401420¢

IR AR W IO

2. Principal Placa of Business 3. Mailing Address l
1o | cerel Uy _ care! Loy
Suite. Apt. #. elc. Ol S“"eil g"é}"l et 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Leva GOHeJ O:-JQ( ed b)&J 02-0590143 Not Applicable
Zip Country Zip Country » 3 A iti
3 '3 |q§' u U S A 3 3 'q S Y 5 n 5. Certificats of Status Desired d EQBB Zg‘l’::fé"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICOLTA, DOMINGO
637 WASHINGTON AVE.
MIAMI BEACH, FL 331389

Name™

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligationg of registered agent.

SHGNATURE

Signature, typed o prnted name of registered agent and ttl i spolicabls, {NOTE: Registered Agent signalure raquirad when reinsiatng) OATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ telete THLE [J Change  [J Addition
NAME MICOLTA, DOMINGO NAME
STREET ADDRESS | 637 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IF MiAMI BEACH, FL 33139 GITY-ST-71P
TITLE 5D [ Delete TITEE [l Change [} Addition
NAME RAMIREZ, ANDRES F NAME
STREET ADDRESS | 637 WASHINGTON AVE. STREET ADDRESS
CI7Y-ST-2IF MIAMI BEACH, FL 33139 CITY-ST-217
TITLE [ pelete TITLE [ chenge [ Adaition
HAME  — - = HAME —— -
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
THNE [ Delete THLE [ Change [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TITLE [ Delele TIMLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE O pelate TITLE {Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusige empowerad 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

ress, with all oyer lika empowarad.

Dndve §

changed, or on an attachment with an

SIGNATURE: M

miver

042904

JE AND TYPED OR FRINTED HAME OF BIGNING OFRICER OR DIRECTOR

Date Dayume Prone s




