2005 FOR PROFIT CORPORATION 05-02-2005 90528 002 **¥156.00

ANNUAL REPORT SR PO4000009953
DOCUMENT # P04000009955 Ly ’ .

1. Enllty Name

NIGHTLIFE ENTERTAINMENT, CORP

05AU6 29 am1p: L0

Principal Ploce of Business Maliing Agaress TAL L L ‘ l,‘:_ . . A TE
19740 W ST ANDREWS DR 6868 N 1795T T 'ﬁ%
MIAML FL 33015 US 107 !0 94 9
MUML FL 33015 US !
2. Principal Place of Business 3. Mailing Adaress | ’“H“I H ml m m mﬂ “Hl ﬂm IM' |ﬂ|.ﬂ || lm
6308 At /1755
Suite, Apt, k. elC. SuilE. gpté [ N 04252005 Chg-P CRZEC34 (10/03)
City & Siale City & State ] Num Applied For
Hragmt1 Fe Zfﬁ Mot Apgiicable
Zp Conniry f"} 0 C&‘}"" s. Certiicolo of Sizwvs Desved (] ?g Zti Adsiional
6. Name and Address of Current Registored Agent 7. Name and Addross of New Reglstared Agent
Name
BANDERAS, MAURICIO J
6368 NW179S5T Steet Acdress (P.O. Box Number is Nat Acceplabie)
107
MIAMI, FL 33015
City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registered olfice of regisitred agent, of both, in the State 0l Floriga. 1 am familar with, and accept
the obtigasons of regisiered egent

SIGNATURE
. Iypad of 3 iftie? e of giEETed spet vl £ I appiicate IHOTE. Rrgatered Agent 1NN Hminpd when ensairg} DATE
FILE NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 moyes
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Aaded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICENS AND DIRECTORS IN 11
LUl P 0O delete TE & Crange [ Addition
kg BANDERAS, MAURICIO J NAE AMOE2A] AR LD ? ﬁ/
STREES ADDRESS | 6368 NW 17857 8107 smeowess | €Fo  Ma 179, TTOC
ciry-5:-zP MLAM), FL 33015 CiIY-S1- 2P Muame, 7t 3 1oy
e [ ogiee mE [ Crarge [ Augition
KAME NAME
SIREET ADDRESS $TREET ADORESS
£y -§1-2¢ CiTY-§1-27
TE O Detes e DO Ctange  [J Aacition
NAME RAME
STREEY ADDRESS SIREET ABORESS
Ciry-51-0P CITY-SI-2P
Tinee 2 ceier WLE DOcange O aicion
MAME RAME
STREET ADCRESS STREET ADORESS
CIY -ST-20 cry-51- %9
HiLE 2 oelete Tne [ Crange ] acdicon
NAME HAME
STREEr ADCRESS STREET ADDRESS
o $1-1P ¢rry-§1-2P
L [ Deiete s DOicCuange [ Addttion
NAME NANE
SIREET ADDRESS STREET ADDRESS
ary-sr-aoy COY-SI-79

12, 1 hesely cerify that ihe information supplied wilh this {ig does nol quatity for the exemgcion stated in Section 119.07(3)(i). Forida Statwtes. | further cetiily thal the information
indicaleq on this report of supplemental 1epon is Tue ancl accwala and that my signatyee shall have (he semn lagal ellec! as if mace uncer oath; that | am an olficer or Jirecior
of the corporalion of the receiver of Irustee e lhts repoit as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changcd, of on an atachment with i d.

SIGNATURE: G2l-65"  TOS-9F2-$Py7

OF SICAING OFFICER DRt DIRECTOR Daw Durptsma Phora »




