. E

DOCUMENT # K75858

CIRCUS TIHANY SPECTACULAR CORPORATION

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 17,2006 08:00 AM
Secretary of State

mity Name

Princepal Place of Busingss Mailing Address
1658 RINGLING BLYVD P.D, BOX 491986

BB AR T

,SIGNATURE

2. Prinoipa) Place of Business 3. Mailing Addtass
Sute, Api. VB‘, ele. Suite, Apt. B, elo. 15t MOORE CR2EG34 (10/05)
City & State ? City & State &, FE Numrber Apphad For
65‘01 17639 Not Ann]lc:ari
op Couniry Zip Couniry - . $8.75 addvonal
3 5. Certificata of Status Desired E Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ésﬁs%&'%m% Streat Address (P.O. Bax Murbser s Mol Acceptabie)
SARASOTA FL 34235-3649
N
City FL l Zip Code

B. The atove named enlity submits this siaternent for the purpose of changing g registered alfice or registered agent, os both, in the State of Florida. | am familiar with. and'an;oe;.
the obligatons of registesed agent.

Signature. lyped ar punted ozme of regestered agent and Stic 1 appboable {NOTE ﬁcg‘ﬁcmﬂ' Agert signalura raquircd wiien canstatng) DATE

—

.. FILE NOWII FEE (S 5150.00. "‘l“ 8. Eleciion Campalgr Financing $5.00 vay =

After May 1, 2006 Fee Wil Be $550.00 Trust Fund Conteioution. 3
X ! BRI L e . Added 1o Fe

i Make Check Payable to Florida Department of gtatg_ “ o rees
10. OFFICERS AND DIRECTORS N ADDITIONS] CHANGES TO DFFIGERS ANG DIRECTCRS M 11
NI ppP 1 petete THLE T o Oemmge [
NANE CZEISLER, LUDWIG NAME o .
s 3 T S o PR o 150, 7%
CiY-5T-I®  {SARASOTA FL 34235-364% CiTY-ST-21P = - _
ML v . {7 ogtete TIRE O Change [ Aduiin
NAMC CZEISLER, FRANZ SARE
STRELT ADORESS (4779 TIVOL! PLACE ) SIfLE ADDRESS
On-SEIP [SARASOTA FL 34238-5549 CITY-57 7IP -
T 1 peteee iy Dl g O] M
HAME HANE
STREE? ADDRLSS STREET AGDRESS
CITY-$5-1P CiTy-s7-2I
TLE 2 Gelata Tife [ Change [T i
HARL HAME
STACET AUURCSS SIRECL ADDRESS
CiTY-§1- 2 Y81 2P
TmE L7 oolete Mite [ Ghange  [J arewmn
NAME NAME
STREET ADDRESS STREET ADEAESS
CITY-ST- 7P CITY-§5- pi#
T 3 pelete HltE I Chenge  [J Mdditia
HAME NAME
STREET AQORESS STRLET SOORESS
CIFY -53-210 2Tv-S1- 27

12. t hereby caruly that the informaion supphed with his Biing does not qualily for e exemptions contained in Section 119, Flonda Siatates. § funther centify that the inlacmation

indwcated on tis repart of supplemantal report is is and accurate and thal my signature shall have the same iegal affect as if made under oaih, thal | am an officer or directar
of the corporaton or the receiver or trustea empaowered to execute this repont as requirsd by Chapter 607, Florida Statutes; and that my name fippears in Block 10 o Block 11

i cnenged, oF on an ;m?_nmew-address with all other like empoweied.
SIGNATURE: “725 "f‘ M/’?mz CZEISIER VICE PR. 02.13.2006. 941 360-1610.




