2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT (AR) _ -~ Feb 23,2004 8:00 am

P26332 = =
DOCUMENT # ‘ Secretary of State
1. Entity Name
02-23-2004 90018 050 ***150.00
RAYMOND WEISS ARTIST MANAGEMENT, INC.
Principal Place of Business Mailing Address
300-WEST 55TH STREET 300 WEST 55TH STREET
SUITE 5L SUITE 5L
NEW YORK NY 10019-5138 NEW YORK NY 10013-5138
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ($1/03)
City & Stale City & State | 4. FE! Number Applied For
13-2786100 Not Apglicable
Zip Countey Zp Couatry 5. Certificate of Status Desired (] $8'75 Addi!ional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T

L P

——— e e e e

SUET LI Kol Wt rav e

v L DSon FL | 887 (7

the puipoge-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’ccepl

2/12/ot
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(NOTE: Registered Agenl signature required when renstaing)

9. Elaction Campaign Financing $5.00 Mmay B
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Deiete TLE O change [ Adaition
NAME DIMMERMAN, JEFFERY NAME
STREET ADDRESS | 300 WEST 55 STREET STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-ST-ZP
TITLE T. [ pelete TITLE [J Change [ Addition
HAME DIMMERMAN, JEFFREY NAME
STREET ADORESS | 300 WEST 55 STREET STREET ADDRESS
GITY-ST-ZIP, NEW YORK NY - o - CITY-57-ZiP . - -
TIME VPS {1 Delete TITLE [ Change  [J Addition

= | - hAkiE [OTAKI, MICHIKO : = e HAME e — Lo e e . e .

STREET ADDRESS | 300 WEST 55 STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Additicn
NAME § NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP .
TITLE ) [ Delete TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — . CITy-51-21P
TITLE [ pelete TITLE [] change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agddress. with ther like empowered.

SIGNATURE: { —~ 7’/5-!?"!%& _ l/lf/a"f MLSJ’I(‘("/‘?_

EDFOR PRINTED NAME OF SIGNING OFFICER OR DI ’ Daf Daytime Phene #




