FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 829866 ST 04-02-2004 90035 011 ***150.00

1. Entity Name

XANTERRA PARKS & RESORTS, INC.

Principal Place of Business Mailing Address
900 N MICHIGAN AVENUE 900 N MICHIGAN AVENUE
CHICAGO, IL 60611 US CHICAGO, 1. 60611 US

BN ELTATAGARTA

03162004 No Chg-P CR2E034 (10/03)
4. FE) Number Applied For
13-2735034 Not Applicable

0 $8.75 agditional

5. Certificate of Status Cesired Fee Required

6. ‘'Name and Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept
the obligalions of registergd agent.

SIGNATURE
Signiature, typed or proited name of registered agent and title i applicable {NOTE. Registerad Agent signature requised when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MALKIN, JUDD D

STREET ADDRESS | 900 N. MICHIGAN AVE.
CITY-51-27 CHICAGO, IL 60611

TE PD

NAME TODD, ANDREW N

STREET ADDRESS | 14001 £ ILIFF, SUITE 600
CITY-ST-2IP CHICAGQ, IL 60611

TILE VPS

NAME - - -ANDERSON, KIRK H

STREET ADDRESS | 14001 EAST ILIFF SUITE 600
CITY.S1-2IP AURORA, CO 80014

TMLE T

NAME WECH, MICHAEL F

STREET ADORESS | 14001 EAST ILIFF SUITE 600
CITY-57-2P AURCRA, CO 80014

TILE AS

NAME EWING, KAREN M

STREET ADDRESS £ 800 NORTH MICHIGAN AVENUE
CITY-ST-2P CHICAGQO, IL 60811

TITLE

NAME

STREET ADDRTSS
CITY-ST-2P

12. | hereby certify (hat the informalion supplied with this filing doees not qualify for the exemption staled in Section 119.07$3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: W Karen Bwing 3/17/04 312/915-1969
GNATURE AND TYPED DR Pmrf"n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §




