- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

D’OCLjMENT # P97000024985

1. Entity Name

MAGICWORKS CONCERTS, INC.

FILED
05 Jat 31 P332

Principal Place of Business Maiing Address SECRET ,‘:{1-':\ o r‘:ll :“‘}‘l .
930 WASHINGTON AVE., 5TH FLOOR SEX ENTERTAINMENT, INC. TALLAHASSE:, FLORIDA
MIAM! BEAVH, FL 33139 220 WEST 42ND STREET., ATTN LEGAL DEPT

NEW YORK, NY 10036

AT

ite, Apt. #, glc. ite, Apt. #, atc,
Suie. Ap. #. 9lc Sulte, ARt # ele 01052005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

31-1528922 Not Applicable
Zi i o
® Country Zip Country 5. Carlificate of Status Desired d $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Numbar is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

1he obligations of registerad agent. . . . .
Deborah D. Skipper 1/51/&006

SIGNATURE .
Signature, typed of prinied name of registered agedt anct ineft apdlicable (NOTE: Ragls! gent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D £ Detele TITLE O ctange [T Addition

NAME MAYS, LOWRY L NAME -

’ e gy g g e T T T T -

SIREETADDRESS | 200 EAST BASSE RD STREET ADDRESS S DL B S o 1o = 1is

Cry-83-2P SAN ANTONIO, TX 78209 cire-Sr-zip

L P O3 Delete ML Director Xﬁng& O3 Aadilion

NAME MAYS, MARK P NAME Mark P. Mays

STREET ADDRESS | 200 EAST BASSE RD sweeranoress | 200 East Basse Rd

onv-S1-ZF | SAN ANTONIO, TX 78209 CITY-§T-7IP San Antonio, TX 78209

TILE EVPD 3 Dalzte | T Director TSgfonge O Addilion

KAME MAYS, RANDALL T NAME Randall T. Mays .

STALET ADDRESS | 200 EAST BASSE RD smeeraooress | 200 East Basse Rd.

oTY-ST-ZP | SAN ANTONIO, TX 78200 CITY-ST-2IP San Antonio, TX 78209

TITLE EVPS [1 Delete TITLE : [ ¢hange [ Addition

" NAME HEAD, DALE A NAME

STREET ADORESS | 2000 WEST LOOP SOUTH ) STREE1 ADDRESS

CiTY-ST-2P HOUSTON, TX 77027 CiTY-ST-21P

i SVP %}eme e CFO TRChange & pctiion

NAME HILL, HERBERT W NAME Kathy Willard

STREET ADORESS | 200 EAST BASSE RD - | sweeraoness | 2000° West Loop South

crv-st.2P [ SAN ANTONIO, TX 78209 CIY-S1-2IP Houston, TX 77027 -

TIILE SVP werete TITLE CEO ;E(t:hange ;B\iddniun

NAME WYKER, KENNETH E NAME Brian Becker

STREET ADDRESS | 200 EAST BASSE RD . smeeraness | 2000 West Loop South

on-51-2¢ | SAN ANTONIO, TX 78209 Cily - ST-2IP Houston, TX 77027

12. | hereby certify thal the information supplied with this tiling does not quality for the exemption stalad in Section 119.07(3)i}, Florida Statutes. | further ceriity that the information
indicated on this repert or supplemsental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recmslee empowered lo execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmgpe@ith an address, with all other like ampowered.

1/25/2005 917=421=5773
Date

Davune Phone #

d e A 19
ATURE AND TYPED SN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




CORPORATION SERVICE COMPANY'

ACCOUNT NO

072100000032
REFERENCE 172220 4375356
AUTHORIZATION : ?ﬁ . ?
COST LIMIT : § 150.00 % ‘
ORDER DATE : January 28, 2005
ORDER TIME 11:10 AM
ORDER NO. 172220-015
CUSTOMER NO: 4375356
CUSTOMER: Ms. Christina V. Lynge
Clear Channel Entertainment
5th Floor
220 West 42nd Street
New York, NY 10036
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING z - %
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - Ext. 2955

EXAMINER’S INITIALS



