2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # N95000004205 Secretary of State
1. Entity Name 05-03-2004 91032 022 ****£9.00
CLASSIC CONCERTS, INC. .
Principal Place of Business Mailing Address
3627 PONCE DE LEON BLVD 3627 PONCE DE LEON BLVD vEETO
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us . -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ37 {11/03)

City & State City & State 4, FE| Number Applied For

65-0606706 Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificate of Stalus Desired rigl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Narme
- =ARBIZONES-SIANG St ATITESS (P10 Box Number s Not AScepaba) ™~ T ¢ o

3627 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City FLTpr Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. Iyped or pfinted name of registerad agent and litle if applicable. {NOTE: Registered Ageni swgnaiuré required when re:nslalnng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE GD . B [ pelete TITLE [ Change [ Addition
N ARDIZONES, BIANCA NAE
streeT anoress | 3627 PONCE DE LEON BLVD STREET ADORESS
orv-sr-zp  |CORAL GABLES FL 33134 CiTY-5T-2IP
TILE D ‘ [ oelete TITLE [OJChange [ Addition
NAME LE MATT, JOSE NAME :
sTazeT aporess | B867 SW 13TH STREET STREET ADDRESS
omy-sT-ze . (MIAMIFL 33144 CITY-ST-2IP
THILE TFC ’ . P O petete TiE [ Change [ Addition
g DIAZLANDA, MIRIAM f e
sinEeT Aaness 1259 ALHAMBRA CIRCLE - STREET AUDRESS e e
CITY-ST-2IP CORAL GABLES FL 33134 : CITY-ST-2P
e [ Datete 4 T [J Change L] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CiTY-ST-ZIP
TIiE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S57-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorica 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment}%j:jdress, with all other like empowered.

. B0
SIGNATURE: __— BiancA  AnDrzodlS %j/agf S3/~7/35/
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF YRECTOR Daie

Daytime Phone # T



