-2005 FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # P26332 Secretary of State
1. Entity N
ity Name 02-09-2005 90044 015 ***150,00
RAYMOND WEISS ARTIST MANAGEMENT, INC.
Principal Place of Business Mailing Address
300 WEST 55TH STREET 300 WEST 55TH STREET Y
SUITE 5L SUITE 5L 50012&87
NEW YORK NY 10018-5138 NEW YOQRK NY 10019-5138
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ZE034 (10104)
City & State City & State 4. FE! Number Applied For
13-2786100 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8.75 acaitional
’ Fee Required

5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - Name - = — e — e
gﬂ%IBS%\’IEééhNAOVCIE EEL LANE Street Address (P.O. Box Number is Not Acceptabte)
HUDSON FL 34667

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tlle d appicable {NOTE' Registered Agent signalure requirad when reinsialing) DATE

. 8. Elaction Campaign Financing $5.00 May Be

4 ) TrustFund Centribution. [ Added to Fees
OFFICERS AND DIRECTORS | 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11

TITEE P : * [ pelele I TITLE i} E‘t’hange [ Addition

NAME DIMMERMAN, JEFF@' NaME oyt \—L\i

STAEET ADORESS {300 WEST 55 STRE STREET ADDRESS

CITY-ST-2IP NEW YORK NY : CITY-ST-21

THLE T C - [ Delete TITLE O change (] Addition

NAME DIMMERMAN, JEFFREY ; - NAME

STREET AODRESS 300 WEST 55 STREET . .. STREET ADDRESS

CITY- S1- 2P NEW YORK NY - - .- CITY-ST-7IF - -

TITLE " T lves) R O Celete TITLE [} Change ] Addition
| Name QTAKI, MICHIKO B NAME

STREET ADDRESS | 300 WEST 55 STREET ~ ~ T T TR ADDRES S T T T T e T e e e et

CITY-ST-2IP NEW YORK NY . CITY-ST-ZiF

1ITLE [ Delste TITLE [ Change [ Addition

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2IP _ CITY-S1-2IP

TIILE ) Detete NiLE [T change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TLE U1 Dalste TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment wKr:d 53, with alt other like empowered.

SIGNATURE: - U 3% €Ffﬂﬁqlb%ﬂm¢w&:~/ 2\ \0_( 21153\ 89 ¥




