2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 22,2004 8:00 am

P96000098397
D SWCNEJJZAENT # ecretary of State
INTERNATIONAL ARTIST MANAGEMENT, INC. 04-22-2004 90044 035 **150.00
Principal Place of Business Mailing Acdress
353 22 AVE SE 353 22 AVE SE
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {1 .”03)
City & State City & State 4, FEI Number Applied For
59-3412691 Not Applicable
Zp Country Zp Couniry 5. Centificale of Staws Desired [ ?gg?q Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEE-SMAEQ\?E@S;ERED Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Sgnature. iyped or printed name of registered agent and ttis f apphcable (NOTE. Registered Apent signature required when reinstating) DATE
" FILE NOW!! FEE IS $15000 - - ° | __
. oW1l FEE IS : N . Elect Fi
L After May 1,2004 Feo will be $550.00 - - < et Funs oot O Sasorepe?
| "Make Check Payable to Florida Department of State " )

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD { petete THLE [[J Change [ Addition
NAME ELLIOT, LEE NAME

STREET ADDRESS | P.O BOX 1580 STREET ADDRESS

CITy-§t-21P ST. PETERSBURG FL 33731 CITY-ST-2P

TITLE EVP ] Delete TITLE ) thange  [] Addition
NAME MILLER, IR NAME

STREET ADCRESS | P.O BOX 1580 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33731 CITY-ST-2P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE OJ Delete ] TLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

T0LE i O Delete TLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZIP

TIE 1 Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg an address, with all gthertike empowered. - : -
2 ) 2y f%”}/kfzblﬁ ' .
SIGNATURE: 7 I 7 / &/ £ Mm—ﬂm;«‘wn y Yy g96-3>34

Caytime Phone #




