2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F669567 Jan 21, 2005 08:00 AM
I- Ertty Name Secretary of State
AMERICAN CONCERTS INCORPORATED
Prigcipal Place of Business . _ B - Maxliﬁg Addréss :
3302 AZEELE ST. T s ) 3302 AZEELE ST.
TaMPA FL 33609 0 TAMPA FL 33609 o
. .
e E U AT
Suite, Apt. #, etc. S ] S Suite, Apt. #, efc. 1st MOORE CR2E034 (10/’04)
City & State ' - City & Staie T 4. FEI Number Applied For
7 59-2167592 Rot Applicable
Zip County 1 4e Gountry 5. Certificate of Status Dessired ?i'gg !'fl?g;"o nal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
7 — '_' B Name
?O“i,AEhﬁg'sr EEEHB\IIES,YJSE)ULEV ARD Street Address (P O, Box Number is Not Acceptabie)
SUITE 3700 . —
TAMPA FL 33602-0000
City FL Zip Code

8. The above named enlity submits this statement for the purpose of Ghanging its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, ypad or prinlac Nams of TegIstared Agent and hile il anpicabis WOTE Rogisterad Agant sigratars squvad when rmsialing} DaTE
FILE NOW!'!! F§E 1S £150.00 g, Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be 55.50'0-0 . Trust Fund Contribution.  [] Added to Fees

Wake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niLF STD - - T B [JCnange ] Addition
NAME ARNOLD, JIM (ASST) 1 K A ERTIE
SIALET ADDRESS | 3302 AZEELE STRFET ADDRFSS iR -B008T-013 158, T
Gy S1-2P TAMPA, FL 00000 niry-S1- /P
N vD T [ Delcte T [ change ] Addition
NAME CASTELLANO, PAUL HAMF
CTREET ADDRESS | 3302 AZEELE SIREET ADDRESS
Cli-sI-2p TAMPA, FL 00000 oo - Y- SE P
TITLE PSD [ Delete ITLE O change [ Addition
MAME CASTELLANO, NELSCN NAME
SIAEET ADDRESS | 3302 AZEELE STRFE T ADDRESS
iy §1-2ip TAMPA, FL 00000 ] ) CUY- ST dF
TITLE T j ] Delele ' e [Jchange [T Addition
HAME - NAME
SIRFET ADDRESS SIHEE T ADDRESS
CITY-51-2I CHe-53-4p
L S ) Ol celete e . [ Change [ Addition
HEME NAKL
STREET ADDRFSS STREFT ADDRESS
Ciry-51-2p CHY-S81-2p
e ) D Dol il - [l change [ Addition
NAME ’ HAME
STREET ADORFSS SERFET ADDAESS
cliy- 31 zp oily- 51 Ap

12. | hereby certim that the irform_at—iaﬁlﬁpfiéa with this filing does not qualify for the .exe'mption stated in Sactior 119 O7(30, Florida Statutes. | further certify that the information
ndicated 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 carporation or the recelver or trustee empowerad lo exacute this report’as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachraent witlh an :%ddress, with all other like empoweared .
SIGNATURE: }/Z‘é”“ Wﬁ:/ flu. 7 #tr 5/@*70“ L3 £ THL AL

SGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFl‘(:vCIR DIRECTOR Data Daytma Phone ¥




