'2005 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P96000098397 :

INTERNATIONAL ARTIST MANAGEMENT, INC.

353 22 AVE SE

Principal Place of Business

SAINT PETERSBLRG FL 33705

Mailing Address
353 22 AVE SE

SAINT PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt #. &lc

Suite, Apl. #, afc.

K

FILED
Apr 13,2005 08:00 AN
Secretary of State

il

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Apnled For
59-3412691 Not Applicable
Count Z iti
I ountty ® Country . Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

city

Zip Code

FL

the obligations of registered agent

SIGNATURE

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

Sgnarate vppd of phrted name of regislarad agenl and tie |t app icabls

{NOTE Regstered Agerl signatura required when remsta ng)

LATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution,

O

Added

$5.D‘D May Be

to Fees

10, QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I8 PTD O Delete nng [O Change [ Addition
NAME ELLIOT, LEE NAME

STREET ADDPESS [P.O BOX 1580 CTREET ADDRESS

ClY-S1-2P ST. PETERSBURG FL. 33731 CIV-ST. 0P

TIHE EVP [ pelete nl: [ change  {J Addition
Name MILLER, IR HAME HOOOOD 00780

STRE-TapPREss | PO BOX 1580 STREET ADDRESS 471 3.-"85‘80905‘[]12 150,80

Clr-ST 2F ST. PETERSBURG FL 33731 QY51 7IP

TILE [ Delete i [ change [ Addition
NAME NAME

STREET ADDAERS STREET AJDRESS

cay-si-JF CITY .5 fIF

ITE O Datete HILE [ change [ Additian
NAME NAME

STRFET ADDRISS STREET ADDRESS

CHY-ST. 2P Ny -§1-2F

IHRE J Detete THIE [ Coange  [] Addition
MAME NAME

STREE i ADDKESS STREET ADDRESE

QITY. ST 4P oY ST 2P

] [ oelete 1:7LE [Jchange [ Addition
NAME NAM:

STREET ADDRESS STHFET ADORESS

CITY S0 AP CITY-S1-fIP

changed, or on an attachment wilk-a

' SIGNATURE:

or ike ampowere

Kookt Mk ded
Eyee /- 2

12, | hereby certify that the information supplied with thrs filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the recever of trustes empowered to execute this report as required by Chapter 607 Florida Statutes. and that my name appears in Biock 10 or Block 11

L w9 v7) 873> 36

275

Daytrme Ftane




