2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ « .. . Apr 26,2004 08:00 AM

DOCUMENT # P98000084926 Secretary of State
1. Entity Name
PINNACLE RESORTS HOLDING, INC.
Principal Place of Business Mailing Address
2419 E COMMERCIAL BLVD 2419 E COMMERCIAL BLVD
STE 100 STE 100
— A
02202004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN TH I S SPACE 4. FEI Number Apphed For
65-0870052 Nat Applicable
5. Certificate of Statys Desireg [ ?i.gg‘ﬁidétional

6. Name and Address of Current Registered Agent

BLODIG, GREGORY J

100 W CYPRESS CREEK ROAD DO NOT WRITE
SUITE 700

FT. LAUDERDALE, FL 33309 IN THIS SPACE

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

SIGNATURE

Sigrature. tvped or printed name of registersd agent and hille if applicable (NOTE Regisiered Agent signhature required wher remstating) DATE
FILE NOWI!! 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  Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME LAMBERT, DANIEL
SIREETADDRESS | 2419 E COMMERCIAL BLVD., STE 100
Ciy-st-21p FORT LAUDERDALE, FL 33308
TTLE D
NAME VERRILLO, JAMES
STREET ADDRESS | 2419 E COMMERICAL BLVD STE 100
Cury-3t-2ip FORT LAUDERDALE, FL 33308
TITLE o
NAME HEYDEN, CHRISTINA
STREET ADDRESS | 2419 E COMMERCIAL BLVD. # 100
CilY-ST-2iP FORT LAUDERDALE, FL 33308 Do NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-$7- 2P
TITLE
NAME
STREEY ADDRESS
CITY-8T-21P
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP

12, ! hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O{m» WJ«% (AN~ Mw{rﬂm Aol AT RO -S4

“’SIGNATURE AND npsn}dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

1~




