FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #L37145 %D 02-23-2004 90056 039 ***150.00

1. Entity Name

NIGHTCLUB PRODUCTIONS, INC.

Principat Place of Business Mailing Address
1931 NE 33RD AVE 1931 NE 33R0 AVE 54009461
" 2200 CYPRESS BEND DR.S, BLDG. 6 #903 2200 CYPRESS BEND DR.S, BLDG. 6 #903
FT LAUDERDALE, FI. 33305 US | FT LAUDERDALE, FL 33305 US
S s — | [E WAL SRR IR
RSOV W 103 4ve. | ASCONW 03" AveE
Suite, A""/# ;‘CO Suite, M "/*’;‘E') 02182004  Chg-P CR2E034 (10/03)
City & State City & State  __ 4. FEI Number Applied For
Aoy /(‘ ‘ Jdn rse /O 65-0161940 Not Applicable
) ZipT T o el Gountty s el Lz | L ZID - I Country . . $8.75 Additionat
- Lo -.|. 5. Certificate of Status Desired J y '
X332 A USs {53l S P -| > comtesectometonsd | D rearpaes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, BERNARD
888 S ANDREWS AVE Street Address (P.O. Box Mumber is Not Acceptable}

SUITE 203-B
FT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or printed name of registered ageni and titfe if applicable. [NOTE: Regisiered Agent signatura required whnen reinatatingt DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . £ Delete MLE rLo [EChange  [J Addilion
NAME DEROSA, WILLIAM J. NAME DeRos5H, WILLT/A T,
STREETADDRESS | 1931 NE 33RD AVE STREET ADDRESS | 5§76 0 At 28 T lave #//0
CITY-§5-219 FT LAUDERDALE, FL. CITY-ST- 2P Jum-}.;e, /2& .23 F22
TITLE PD 3 Delete TNLE [J Ghange ] Addition
NAME DERGSA, WILLIAM J. NAME
STREET ADORESS | 2200 CYPRESS BEND DR6903 STREET ADDRESS
CITY-ST-2P POMPAND BCH, FL ciTy-51-7p
i unnsa el - T oeete . B mie ) ' Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-53-2P CITy-§7-21P
TIILE T Delete TE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CchY-sT-21P CITY-ST-2IP
THLE [} Datete TILE ' O change [ Adgition
HAME ' NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-§T-Z7IP
TIiLE ’ o O Detete TITLE [ Crange ] Addition
NAME NAME .
STREET ABBRESS STREET ADDRESS
CiTy-§1-2p GhY-51-2IP

12. | hereby cerlify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with(a_n addgess, with gll cther like ampowerad.
SIGNATURE: //4 é Ve R Yraled DY THITL

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR m Date Daytime £hone #

o



