| FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # K75858 03-17-2004 90036 011 ***158.75

1. Entity Name

CIRCUS TIHANY SPECTACULAR CORPORATION

Principal Place of Business Mailing Address )

1858 RINGLING BLVD P.0. BOX 49196 ’ 94030 340

SARASOTA, FL 34236-5917 SARASOTA, FL 34230

T e (DR MGTE AL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number , Applied For

65-0117639 Not Applicable
Zip Couniry e Country 5. Centificale of Status Desired 93] ?eaegesq lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CZEISLER, LUDWIG
1241 GULE DEMEXICO-DRIVE 4 779 TIVOLI PLACE Sireel Address (P.O. Box Number is Not Acceprable)
AWPF4OY

EONGBOAT-KEY-F—34228 SARASOTA,FL 34235-

3649 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, '

NATURE
SIG v Signature. typed of printed name of registered agent and Litle If applicabie. {NOTE: Regictored Agent signature requiraéd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Bection Campalgn Financing. - $9.00 vay B
_After May 1, 2004 Fee will be $550.00 | __ TrustFund Contribution. Addedto Fees | . I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP 7 oelete TITLE DP % change [ Addition
STREET ADDRESS | 4= MEXGO-BRAPT-407 STREET ADDRESS 4779 TIV 6LI PLACE
-S1-2 CONCROATKEY 34228 -§T- : 192 _2EAG
CITY-ST-7IP - ary-sT-zp SARASOTA  FI 7 2E_12
mE v (7 Delete Tme \'4 X Chenge  {] Addicion
NAME CZEISLER, FRANZ NAME CZEISLER, FRANZ
STREET ADDRESS | “+2d+-SUHS-MEMCO-BRIVE AP0y STREET ADDRESS 4 7 7 § ' TT V'Oi.‘l‘h P LAC E
Ore-ST-ak | TONGBOATKEY 34226 ry-st-2p ARASOTA ,FIL__34235-3649
TinE [ Datete TIME : Y [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CrY-57-2P
e [ peiete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTY-s1-2IP
TITLE (1 Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIIY-ST-21P
e ‘ 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P ciry-St1-21r

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of 1he corporation or the receiver or trut empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm } address, with all ath Iike, emp ed.
SIGNATURE: 4"7/,,Z (P \/3 . FRANZ CZEISLER 03.10.2004. (941) 366-9200
SIGNATURE AND PED OR ?&IED NAME OF SIGNING OFFILER OR ONRECTOR Deta Dayns Phone k

Vs



