2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

- P98000095754
DOCUMENT # ‘ ecretary of State
PARADISE CONCERT TOURS. INC 04-16-2004 90034 030 ***158.75
Principal Place of Business Mailing Address
4380 36TH STREET 4380 36TH STREET .
ORLANDO FL 32811 ORLANDO FL 32811 JIUuzVT A
T N VR AR
orD s b5 25 Shuey
Suite, Apt. #, atc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

& Stale City State " 4, FEI Number ‘ Applied For
(@‘A) ) /: [ @& , /— L 59-3420854 Not Applicable
éa?obl/ Counﬁw legga?cP// Coi}t}p 5. Certificate of Status Desired = ?ese ;esqlﬁffémal

6. Name and Address of Current Registered Agent -oof-~- + = s <= 7-Name and-Address of New Registered-Agent -~ ~~—- ~————-
Name . ’
|- ——~EPSTEINSFAWRENCEM ™ == F=-==7 e LilRente 70n. »Gﬁdﬁmf— —
4380 36TH STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811
55 35% Shed
n City CO g [ﬁo FL Zis%c;ggb//

ent for the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ot sais 0L cosr Mo/ans

B. The above named enti
the obligations of regi

SIGNATURE

(NOTE: Regrstered Agenl signatuie reguired wher’rs:nstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PSTD 1 Delete TME ST D : BChenge L] Addition
NAME EPSTE!N, LAWRENCE M NAME )ﬁw) L2enle . W\
STHEFT ADDRESS | 4380 36TH STREET STREET AGBRESS s> 35 =
CITY-ST-2P QRLANDC FL 32811 CITY-5T- 2P g @ FL B
TITLE 7 oelere TITLE Ol cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-§T-21P
Tine [ Celets TIEE [Jchange [ Addition
MaME . P - P, oo o - . —_ B hNAne —_ —— - - —_—. . e - - e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
mE . 7 celete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TIME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-51-2P )
TITLE {7 Dslete THLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recflver or trustee erfbowered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm dresy] with all ather like empowereg. '
Ledw 7. éﬁdém Yo anoy 00649 T2

SIGNATURE:
OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

e



