2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P01000046287

1. Entity Name
VAIL NIGHTCLUBS, INC.

Secretary of State

02-03-2005 90030 019 ***150.00

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE, FL 33394

ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE, FL 33394

2. Principal Place of Business 3. Mailing Address

| R

Suite, Apt. 4, etc. Suite, Apt. #, ele,

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
58-2638596 Nat Applicable
Zi Count Zi Count -
P ountry P Uy 5. Certificats of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

—_

GAREINYEL, MITCH
ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE, FL 33394

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

City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE
Sigrature, typad of printed nama of registered agant and title f applicabla, {NOTE: Registared Agent signalura required when rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees U -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ cange  [J Addition
NAME PINSK, ARICK NAME
STREETADDAESS | ONE FINANCIAL PLAZA, SUITE 2111 STREETADDRESS
CITY-ST1-21P FORT LAUDERDALE, FL 33384 CITY-ST-2IP
TWILE [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelele TME [J Change [ Addition
NAME --1- - - - - - NAME — - - -~ R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2Ip
TITLE [ Detete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P cHy-Si-2Ip
TMLE 7 petete TME O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CIY-ST-2IP . -, e
TME O elete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ) i .
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

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 trusiee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowerad.

SIGNATURE: S‘M"

Wi o Gha@inge—

HifoS GM4-S23-4 4o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #




