2006 FOR PRO=T=CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P01000008455

1. Entity Name
INTERNATIONAL CONCERT MANAGEMENT, INC.,

5 May 31, 2006 08:00 A

Secretary of State

Principal Place of Business

30617 US HWY 19 NORTH (#307)
PALM HARBOR, FL 34684

Mailing Adaress

30617 US HWY 19 NORTH {#301)
PALM HARBOR, FL 34684

RSN AWM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, tc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3723860 Not Applicable
e Country Zip Country 6. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
Name

GIATTINO, JOHN R -
30617 US HWY 19 NORTH (#301)
PALM HARBOR, FL 34684

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chbligations of registered agent.

S!IGNATURE

Signatura, Iypad or printad name ol ragisteren agent and nile if applicanie.

(NOTE: Registarad Agen vignature required whan reinstatng)

DCATE

FILE NOW!II FEE IS $150,00
Due by September 6, 2006

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faas

In accordance with s. 807.193(2)(b), F.S., the
corperation did not receive the prior notice.

11.

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TILE [ Change  [C] Adaition
NAME GIATTINO, JOHN R NAME e

STREET ADDRESS | 30817 US HWY 19 NORTH (#301) STAEET ADDRESS LONO00556452

omv-s-z¢ | PALM HARBOR, FL 34684 CITY-ST-2P 05/31A06-80004-017 150,00
TMLE VPSD O oelete THLE (] Change [ Addilion
NAME GIATTING, JUDITH M NAME

STREET ADORESS | 30617 US HWY 19 NORTH (#301) STAEET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2I

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP L _ CITY-ST-21P

TALE 1 Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP CITY-5T-21P

TITLE O pelete TITLE O Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O petete {1(13 O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filln

doas not qualify for the sxemptions contained in Chapter 113, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true end accurale and that my signature shail have tha same legal affect as if made under oath; that | am an officer or girector
of the corporation or tha receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an att hnﬁrﬁwit&an ad (Ja-ss it_Eal.lﬁt?gr ket empowared,
SIGNATURE: M % tatlo/ —

5/25/06 (606)796-9288 (te

/IIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

Date Daytime Phone #

i“

p)



