2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F00000003152
et LR Secretary of State
g . z EEE I
INTERNATIONAL HOUSE OF BLUES FOUNDATION, INC. - 05-03-2004 90457 016 77761.25
S ety
Principal Place of Business Mailing Address
1480 E BUENA VKISTA,DRVIVE 6255 SUNSET BOULEVARD, 18TH FLOGCR
ORLANDOQ FL 32830 HOLLYWOOD CA 90028
e e A0 IR EN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State C‘n;a & State 4. FEI Number Applied For
04-3179950 Not Applicable
Zp Country i ’ Country 5. Certificate of Status Desired |:| ?ase.gesq lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgﬁgISTNREE?V]CE COMPANY o -Street Address {P.C. Box Number i‘s'r;k-)l Acceptéble) - -
TALLAHASSEE FL 32301-2525
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 registared agent and lille il applicable. ({NOTE: Registered Agent signature required when remnsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Delete T O change [ Adition
N TROJAN, GREG NN
sTReET anoRess | 6255 SUNSET BOULEVARD, 18TH FLOOR STREET ADDRESS
ov-gr.ge |HOLLYWOOD CA 90028 oITY-5T-2IP
TiE s 1 Delete T [ Change [ Addition
e RAFFERTY, JAMES NAE
sTaeet anpress | 187 CONCORD AVENUE STAEET AUDRESS
crv-srozip [CAMBRIDGE MA 02139 CTY-§T-2%
e T 7 Delete e OJchange [ Addition
NAME KACZOROWSKI, JOE NAVE :
STREET ADDRESS [6255 SUNSET BLVD., 16TH FLOCR T TN stREET AnoRESs - - o B
CiTY-ST-2IP HOLLYWOQD CA 90028 CITY-5T-21p
THLE D O pelete TITLE [1Change [ Addition
Nt CARTER, WARRICK DR. N
stheeT coress | 3010 MAIN GATE LANE STAEET ADORESS
omv-srzp | KISSIMMEE FL 34747 A OITY-5T-ZP
LF
e [ petete TME [l Change (O Addition
STREET ADDRESS LVI . STREET ADDRESS
wrv.sroe | |SWAMPSCOTT MA 01907-1201 e sr |
TME O pekete TITLE "~ [Cchage [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS R
CiTv-ST-21p CITY-5T-21p

12. I hereby centify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Biock 10 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered. )

@,?Jb)

SIGNATURE: Ry NN AL TR A — S,

Date Daylime Phone #

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




