2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000105593 ) Mar 21, 2005 08:00 AM
1. Entity Name Secretary of State
NIGHTCLUB CONCEPTS OF AMERICA, INC.
Principal Place of Business  ___ . ) Mailing Address ]
100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32801
e ARG REAVMAVTAREA AL
Suite, Apt. #, efc, - Suite, Apt, #, etc, 15t MOORE CR2EO034 (10/04)
City & State i City & State T £. FE! Number Applied For
- o 58-3614962 Not Applical?le
Ze Country ap Country 5, Cerbficate of Status Desired | gese.gesq l.:;rded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T N ’ T Name
?&OR\.%EE@!N SVYX]SS'IHON STREET Street Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32801
City - FL Zip Code

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

SIGNATURE - — e e - —

Swonalure. typsd of prnted name o regisiarsd agant and Uife f apphcatis (NOTE Fagistacsd Agant sgratus (equred whan faingtating) DATE
FILE NOW!! FEE |§ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F_a? Wilt Be $550.00 : Trust Fund Contribution, [ Added ta Fees

Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS Ji ADDITIONS/CHANGES Tn OEFIGERS AND DIRECTORS IN {1
itk BD B [ Delete A e 03, ;%ﬁ%’g&'éﬁb’é%ﬁnggl ggﬂge_ QﬂD Addition
NAME HARMENING, W.A. || HEME -
STRTE L ADDRESS | 100 WEST LIVINGSTON STREET CIRFFT ADORESS
CIiY-S1- 2P ORLANDO FL 32801 CITY-SE A
s 8TD T o O oelete HE [JChangs [ Addttion
HAME BRINKMAN, JOY A NAME
SIAEFT ADDRESS | 100 WEST LIVINGSTON STREET SIREETANDRESS
Oy-ST-2P ORLANDO FL 32801 V-6 28
e D - O ceete  J mu B [ Change [ Addition
NAME STINE, ROBERT H NAME
SIAFFTADDRESS | 100 WEST LIVINGSTON STREET STAFST ADDRFSS
olr-$1-2P | ORLANDO FL 32801 Cirv St 2
iy o [ Delele TILE [ Change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P QY.SE- ap
i - T T [T Deiete e ’ [Jchange [ Addiion
NAME AN
STREET ADDRESS i o STRCET ANDAFSS
CirY-ST-Zip oy Sk
I - N [ celete o [Jchange [ Adition
HAME Kants
S1RIET ADDRESS SIREL1 ADDRESS
ciy-50-2p CIY-ST- 2P

12. | hereby certdy that the infarmation
indicated on this report or supplem
of the corparation or the receiver of rusfes
changed, ar on ar attachment wi acgl

pplied with this filing doesfot qualify for the exemption stated in Section 119.07(HM, Florlda Statutes. | further cerfify that the information
| drate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
Cxecute this report as required by Chapter 607, Florida Statutes, gad that my name appears in Block 10 or Block 11 if

AN /i e

R CR DIRECTOR 7 Date Daylma Prone ¥




