05 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name -

770121
INTERNATIONAL ARTISTS SERIES, INC,

Principal Piace of Businesé_g

" Mailing Address

T TN o

FILED

~ May 16, 2005 08:00 AM

Secretary of State

59 NW 25 AVE, — _POBOXQ12861. .
P.O. BOX 012661 — _ MIAMI FL 33t01 -
MIAMI FL 33101 = - o
Suite, Apt. #, elc, *_ Sufte, Apt. #, 8lE. I A -1st MOORE CRRE037 {10/04)
City & State - T Ciy&Swae— —| 4. FE! Number | [Applied For
NO-T APPLICABLE [Not Applicable’
Zia " Country Zip © Country” T T e ) $8.75 additonal
5. Certificate of Status Desired E/ Fes Reqired
6. Name and Addrass of Current Registefad Agent 7. Name and Address of New Registered Agent
= ; =~weme
OWENS, A. ROBERT Street Address (PO, Box Number Is Nat Acceptable)
59 N.W. 25TH AVENUE ' ¥
MIAMI FL 33101 -
City FL I Zip Code

8. The above named entity_submits this statement for the purpose of changing Its registered oﬁxce of ragistered agent, of Goth, In theé Stale of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE — _ — — — ——— —
Slgralure, lypad of prned namp of ropisiead panl and e § appiicatia (NOTE Regrlares Agant 5Ig‘\i~iuf§fﬂddlsa'ﬁl“erf;aliﬂsl-é;’ﬁ* ~F TR DATE
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
Due By May1,2005 .° "7 Trust Fund Cantribution. Added lo Fees Florida Department of State
10. ~ OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ILE D O oelee TIE [J Change [ Addftion
NAME HERRERA, THOMAS R HAME N
sraceT spoFess | 1250 E HALLANDALE BCH BLVD #1004 - SFREE | ADDRESS e ,g’g%g,@ﬁ%@% o o
anv-st.zp |HALLANDALE FL 33009 - CITY-Si-2P 2 10 U -B00 T 4003 70100
I D R "0 Delete TILE [ Ghange [ Addilion
NAME RYSKIND, JACK RAME
STREET ADDRESS | 1500 BAY RD APT 1266 STREET ADDRESS
CiT¥-57- 7P MIAMI BEACH FL 33133 - CTY-§1-21P
TiLE D - 1 Dele INE O change [ Adéilion
NAME KHALIL, SONiIA HAME
STREET ADDRESS |424 NLW. 25TH AVENUE SIREET ADDRESS
CITY-SI- 2P MIAM! FL 33125 GTY-oT ZF
T B o T O ekl e O] Charge [ Acdition
NAME SIEGEL, ALVIN NAME
STREET ADDRESS | 3838 S. HIPPING AVENUE STREET ADDRESS
oresr.ap [MIAMIFL 33146 § crvoszp
D = = — i

TITLE ) Detete NTE [ Change  [J Addition
RAME OWENS, A. ROBERT HAME
sTaceY anoRess |59 NW 25TH AVE STRFE ] ADORESS
CITY-§7-71P MIAMI FL 33125 OFY-55- 2P
L - T "L Delete T [l change 1 Addition
NAME NAME
SIREET ADDRESS STRZET ADDRESS
LY. ST- 2P CITY-SI-2P L
12 | hereby certim thal the informatian suppliad with this fiing does not quaify for the exemphan stated I Secton 118 07(3)(), Flonida Statutes. | Further certify that the information

indicatad on this repar or supplemental report is true and accurate and that my signatiré shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recajver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowered

R bh Ao loTncTu,

SIGNATURE: _{/}

265 -{1£3.9 82/

STGNATLRE AND TYPED DR PRINTED NAME OF SENING OFFICER OR DIRECTOR

‘S—ﬁ-%{ioasm

Dayirne Phona 4



