2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P01000046287 Secretary of State
1. Entity N
VAIL NIGHTCLUBS, INC. 03-29-2004 90060 005 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, SUITE 2111 ONE FINANCIAL PLAZA, SUITE 2111 UL L Y]
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
> o v ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Appliad For
58-2638596 Nol Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ::P;ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
= | Mah Ganew WLL,,E/“
ONE FINANCIAL PLAZA, SUITE 2111 Streat Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394 Somt ) fibve
Ciy ' FL l Zio Cade

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

SIGNATURE W 7/} l"', oY

Sigrature, typed or printed name of ragistared ager\*d title: if applicable. {NOTE: Hegstered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelets TITLE O change [ Addition
NAME PINSK, ARICK NAME
STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2111 STREETADDRESS
CITY-§T-7IP FORT LAUDERDALE, FL. 33394 CITY-ST-2IP
TIE [ palete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TILE O elete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-5T-ZIP ]
TMLE O oelele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE 3 Delete TITLE [[1 change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certig that the information supplied with this ﬁIiné; does nat qualify 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 trug 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 corporation or the receiver or trustee empowerad 10 grecule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address ayith all oiyfer like empowered.

SIGNATURE: 7/\}(, )0\,, 7 ch-$133

SIGNATURE AND TYFPED OR PRINTED\?E OF SIGNING OFACER OR DIRECTOR Date’ Daytime Phore #
-




