2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F66957

1. Entity Name

AMERICAN CONCERTS INCORPORATED

Prncipal Place of Business Mailing Address

3302 AZEELE ST.

TAMPA FL 33609 TAMPA FL 33609

3302 AZEELE 8T.

2. Principal Place of Business 3“ Méiling Address

Suite, Apt #, etc.

FILED

Jan 27, 2004 08:00 AM
Secretary of State

I il

|

Il

II\I\I\IW!

Suite, Apt #, etc MOQRE CR2E034 {11/03}
Cily & State City & State 4. FEI Number ) Apphed Far
59‘21 6?592 , Nm APE’E":'"
Zip Country e Country 5. Centificate of Status Desrad w\ $8.75 Adcitionzl
B N _ Fee Required
6. Name and Address ot Current Regisiered Agent 7. Nameg and Address of New Hegisterad Agent )
Name

R. JAMES ROBBINS, R, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA FL 33602-0000

Streat Address (P.Q. Box Number 1s Not Acceptable)

City

) il e} (‘)ode-

FL |

8. The above named entity SmeI!S !hls statemenl for ;he purpose of changing ns registered office or registered agent, or bath, in the State of Flonda. | am familiar W|th and m:.é-.

the obligations of registered agent.

SIGNATURE

..

SufRture. lyped o prmed name of regmareu apenl and Ya i appicanie

{NOTE Fagisleract Agent signatuie required when ronstating) DATE

FILE NOWIl! FEE IS $150000°
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ®
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOI IONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e STD 3 Detete TIRLE [ change ~ 7 Acc™
WA ARNOLD, JIM (ASST) A 0 ;g%‘?%%mégg%q * o ?’S'
STREET ADDRESS 3302 AZEELE STREET ADDRESS Ao 158,
LY -S1-209 TAMPA, FL 00000 _ CiTY-S1-2IP _ 7

TILE vD T etete HLE O change  TJas™
NAME CASTELLANO, PAUL NAME
STRLET ADDRESS | 3302 AZEELE STHEET ADDRESS

i -5T-2P CIY-ST-21P
G TAMPA, FL 00000 - —
TE PSD 7 Delete TITLE [ Change  [Jac™
NAME CASTELLANQ, NELSON HAME
STRECT ADDAESS § 3302 AZEELE STREET ADDRESS
CITY-5T-2Ip TAMPA, FL 00000 CITY-ST-2F .
e O Delete WLE [Jchange TJa!™
NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-St-ZP CiTY-S7-2P o

TiLE [T Detete TITLE 1 Gnange Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
eIV ST-ZIP o _ o CITY-§1-21P o
Tne [ Detete THLE Tlchange [ Ase
NAME NAME

STREET ADDRESS STREET ADDRESS
Y -$T- 2P CIFY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualfy for the exemgtion stated in Section 119 07(3’)0} Florida Stalutes, | further cemfy lhat lhe informancn

indicated on this repert or supplementai report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath, that  am an officer gr direcio

of the corporatian or the receaiver or trustee empowered 1o axacute this report as requived by Chapter 807, Florida Statutas, and that my name appears In Block 10 or Block 11
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE:

13- ETF L

-
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
.

ey
Va4

Dale Daytirne Prone ¥



