2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ . Aug 01, 2005 08:00 AM

DOCUMENT # F95000002228 Secretary of State
. Entity Nama
1[\Ilm‘l.llﬂ’ti,f'J\-LAGO CLUB, INC.

— . vy

Principal Place of Business _ " Malling Address

% TRUMP ORGANIZATION % TRUMP ORGANIZATION
725 5TH AVE _ 725 5TH AVE

NEW YORK, NY 10022 — NEW YORK, NY 10022

e LT TR

06302005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE pa—
13-3818198 Not Applicable
g $8.75 addtional

Fea Required

5. Certificate of Status Desired

6. Nams and Address of Currsnt Registered Agent

NRAI SERVICES, INC. ) [_)0 N O:I: WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 ° . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of charging its registered cifics of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — — e +
Signalure. Lyped o prinled noma of regislored agent andlitle T appricable {NOTE. Reglslerad Agent signaluse requirod whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prier notice.
10. __ ‘OFFICERS AND DIRECTORS i o OoGoETLnGn T
e ST : — — /00 /05-B0N04-012 150,00
R 28/01/05-B0004-012 150.00

STREET ADORESS | % TRUMP ORGANIZATION, 725 5TH AVE
CiTy-ST-2p NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

HAME

i | | DpoNoTwRITE
" ~" "IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS

CITY-8T- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?&3)(‘\). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shali have the same legal affect as if made under oath: that | am an officer or director

of the corparation or the receiver or trusice empowered to execute this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: all othey like Arpowered.

SIGNATURE: Z/"? 7/, 247/ v

[ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR + T Dae

Daytrne Phone #




