2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
00042 T e Apr 26, 2005 08:00 AM

DOCUMENT # N95000004205 —
1. Entiy Name o Secretary of State
CLASSIC CONCERTS, INC.
Principal Place of Businéss j B M;iﬁng Address
3627 PONCE DE LEON BLVD 3627 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
* O IR AR
2 Principal Place of Business™— = [ & Mafling Address
Suite, Apt. ¥, elc = ) : Suite, Apt #, etc. : : 15t MOORE CR2EQST {10/04)
City & State — " City & State ] 4. FEl Number i Applied For
_ B5-0B0B705 Not Appicable
Zp Country T e Country 5. Ceruficate of Staws Desed B gi—;g Additionat
6. Name arid Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~
—_— ~ i | Name ’ ! .
ARDIZONES, BIANCA o
2627 PONCE DE LEON BLVD Straet Addrass (P.O. Box Number is Not Acceptable}
CORAL GABLES FL. 33134
City R FL Zip Code

8. The abave named entity SUbmits (i3 statemant for tE burpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad ageht, ~ - e e

[

SIGNATURE N i TR : i
__Sigralute, typad o arintedt rams o TETSteTeT BgRATIRE TS f aoslizable CTE Registarad Agent signatura raguirad what ramstaling} ' ¥ ' DATE
e R = : | kR R
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing  $5.00 way e Make Cheek Payable to
Due By May 1, 2005 Trust Fund Contnbtion. O AddedtoFees " Florida Department of State
10. "7 OFFICERS AND DIF\‘_ECTOF'\’S 11 - ADDITIONS/CHANGES TO OFFICERS AND DlRECTOE{ilN 10
i GD O oejate JiA: [ change 73 Additian
NAME ARDJZONES, BIANCA NAME
TrerT anoRrss (3627 PONCE DE LEON BLVD STREFT ADARESS
orvst-ze JCORAL GABLES FL 33134 _ CITY-S1-7P
e D o s 07 Detete TiE ' [ Change L Addilion
NAME LE MATT, JOSE NAME
SIREET ApDRESS {6867 SW 13TH STREET R - = = [ oeeerAngRESs
cov-st.oe  |MIAMIFL 33144 - ITY-S1- 2P
g TFC - T " O Deiete i ' y s L Ghange  [J Addiin
NAMEC DIAZLANDA, MIRIAM NAME 04 ‘.ggﬂggggégg%gw ?ﬂ DU
SIREFT ADDRESS | 1258 ALHAMBRA CIRCLE STRCET ADSRESS P *
CiY-SI-7iP CORAL GABLES FL 33134 ) CITY. ST 2P
L o o - T peee - W mme o ! [JChange [ Additian
NAME NAME
STREET ADORESS - STREET ADDRESS
CilY- ST- 217 N CInY-SI- 2P
nILE ) N Toee -~ § mne ' - (1 éhange 1] AddRien
NAME NAME
CIREET ADORESS STRECT ADDRESS
GifY-ST-21P QU571 2P
L ’ ' 7 ‘ T pelete e - ' [ change 17} Addtion
NAMI NAME
SIREET ADDRESS _ B STREET AUDRESS
CiTY-§T- 2P oy sT-21m

12, | horeby certify that e information siBplied witll this ﬁﬁng does not GUATTY for the exemption stated in Section 1 19.07%3){:), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation ar e receiver or rustes empawerad to execute this report as required by Chapter 817, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

ghanged, or en an atiachment with an ddress, with alf other {ike empowsred, ’ 3 O Jf
SIGNATURE: /_—’l—————— LEWENAC  Digreanr  Hzplol S 7-F737

SIGNATURE AND TYPED OF ?FIINTED NAME CF SIGNING OFFICER OR DIRECTOR + Date Daytme Fhaona &

N . . A I T



