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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000002419 -
1, Entity Nams F | L E’. U
SFX TOUR Il (USA), INC.
05 JAN 31 B 3 b3
Principal Place of Business Mailing Address or (‘F’-'—'i 2T N : * [
C/0 SFX ENTERTAINMENT, INC. C/0 CORPORATION SERVICES COMPANY Srb CRerT ELORDA
220 WEST 42ND STREET 1201 HAYS STREET TALLAHAS L, ‘
NEW YORK, NY 10036 TALLAHASSEE, FL 32301
S —— GV SRR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
52-2309362 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired a gg‘g?qas::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

the obligations of registered agent.
/.
SIGNATURE Deborah D. r 3/ /CQ o058
Signature, typed or printad nama of registarad egen and title if appitabid. [NOTE: RegislmAgsf:gnVa uPlinggpn reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TME __ o em e omr L) Chan ] Addition
NANEE BECKER, BRIAN NAME i T e B P N #
STREEF ADDRESS | 220 WEST 42ND STREET, 20TH FLOOR STREET ADDRESS
CnyY-ST-2IP NEW YORK, NY 10036 CITY-ST-2P
H CcD O Detete SITLE Director Rﬁnge (3 Adgition
NAME MAYS, L. LOWRY NAME L. Lowry Mays
STREETADDRESS { 200 EAST BASSE ROAD smeeTADORESS | 200 East Basse Rdd.
cimv-sT-2P | SAN ANTONIO, TX 78209 ciy-§1-2p San Antonio, TX 78209
TiLE v O Detete ine Director yemge (] addition
NAME MAYS, MARK P NAME Mark P. Mays ’
STREET ADDRESS | 200 EAST BASSE ROAD sreeT«ooeess | 200 East Basse Rd
oTv-sT-ZP | SAN ANTONIO, TX 78200 CITY-5T-2P San Amtonio, TX 78209
e CFO B@’rele TIMLE CFO [ Change wn
NAME STACEY, EDWARD NAME Ka thy Willard
STREET ADDRESS | 2000 WEST LOOP SOUTH smeeranoress | 2000 West Loop South
crv-sT-zp | HOUSTON, TX 77027 chnY -§1- 2P Houston, TX 78027
Tme v 3 Detete me EVP5 GenlitaGounsel & Secy Ef’ﬁge L] Addiion
NAME KERT, ERIC NAME Dale A. Head :
STREET ADORESS | 200 EAST BASSE ROAD smeeraooress | 2000 West Loop South
cy-st-zP | SAN ANTONIO, TX 78209 ciy-81-21p Houston, TX 77027
TLE P 7 oelete TITLE [] Change  [] Addirion
NAME FOGEL, ARTHUR i NAME
STREET ADDRESS | 11100 SANTA MONICA BLVD. . STREET ADDRESS
CITY-ST-2P LOS ANGELES, CA 90025 CITY-S§T-21P

12. | heraby certity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on lKis report or Supplesnental report is true and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor

of the corporation of the p8ceiyef or trustaae empow to execuls this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
“- t with an addrg 4
Dale A. Head 1/25/20046  917-421-57173

changed, or on an anac DHeag Jika empowered,
B IGNINE OFFICER OR DIRECTOR Gare Daytime Phone &

ered

€ .GNATURE
wo




CORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE : 220 4375356
AUTHORIZATION %%
COST LIMIT $ 150.00

January 28, 2005

O}

;
My

304

SNOiLY

ORDER DATE
ORDER TIME 11:30 AM
ORDER NO. 172220-080
CUSTOMER NO: 4375356
CUSTOMER: Msg. Christina V. Lynge B
Clear Channel Entertainment 4 'g‘s:
5th Floor as.. =
220 West 42nd Street S.?gé: c':aé:»--"' 5
New York, NY 10036 L .
ccEZA )
____________________________________________________ ﬁ;?:__-‘__-:—
oy
R
ANNUAL REPORT FILING '_ftctp)g_j =
TR
= il
"~
NAME : SFX TOUR II (USA) INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan - Ext. 2955

CONTACT PERSON:
EXAMINER’'S INITIALS:
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