FILED
2004 FOR PROFIT CORPORATION ~ Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000112189 04-30-2004 90331 013 ***150.00
1. Entity Name
UL TRA MUSIC FESTIVAL CORP. .
Principal Piace of Business Mailing Address
1000 N. W. 14TH STREET 1000 N. W. 14TH STREET
MIAML FL 33136 MIAML, FL 33136
e s AU T
Suite, Apt. #, etc. Suite, Apt, #, efc. 03182004 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4, FEI Number Appilied For
65-1157016 Nol Applicable
e Counlry ap Country 5. Cerlificate of Status Desired A $8'75 Additional
Fee Required . &
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Narne
FERRO HOLMAN & CO.
4960 SW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 304
MIAMI, FL FL

City FL Zip Code

8. The above named entily submits this statement for the purpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, yped or printed name of regicterad agent and fijle f applicabio {NOTE: Rogistered Agani signature raquired when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_D° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Dsiete TITLE [JChange  [T] Addition
NAME OMES, ALEX NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
ciTy-S7-7ip MIAMI, FL. 33136 CITY-$7-2P
THLE DV [T elete TILE {Jchange [ Addition
NAME FAIBISCH, RUSSELL C NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-G3-2IP MIAMI, FL 33136 CITY-5T-2iP
TITLE . [J Deleta TILE [Ochange  [J Additien
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete 1ITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21F
TILE [ Delete TITLE [TJChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-21P CITy-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporalion or the receiver or rustee smpowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in B DorBlogk 11f
changed, or on an a:tacy'! with an address, with ail 1 like empowered.

L . g
SIGNATURE: L~ al-29-0d 2053 ?0‘{;

—¥

SIGNATURE AND TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytime Phone 4




