‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000009790 ‘

1. Entity Narme

NICOLA BOWEN PERSONAL ARTIST MANAGEMENT, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 041 ***150.00

Principal Place of Business

73 N.E. 48TH STREET
MIAMI FL 33137

Mailing Address

73 N.E. 48TH STREET
MIAMI FL 33137

- -

2. Principal Place of Business

3. Megiling Address

T

|

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Ciﬁl & State City & State 4, FEI Number Applied For
65-0891645 Not Applicable
- 2 Country Zp Cauntry 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~
S i Name
e T e = R et P Rl il o TSy 14 (e <l B —— e ey e e
'STEPHAN, TANJA [N B—S)e

- T3:N.E. 48TH STREET
MIAMI FL 33137

Strest Address (P.0. Box Number is

ccept;.V

73 NE 48 Skear” _~
City ;L&'W« / /Ff za%??)

8. The above named entity submits thi

SIGNATURE

tatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped or klj}éd name of regrstered agent and titie f appiicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[J Devete TITLE Clchange [ Addition
NAME STEPHAN, TANJA NAME
STREET ADDAESS |73 N.E. 48TH STREET STREET ADDRESS
CITy-57-27 MIAMI FL 33137 CITY-57-2IF
LE [ Dedete TILE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [T petete it [ Change [ Additien

B . e~ Bmmne ‘ . o e

STREEF ABDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-210 CITY-ST-2IP
THLE [ cetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CifY-ST-2IP

changed. or on an attachment with dre

SIGNATURE: ’ /

Twitp all other i mpowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol US.B72.355L

X SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02.22.
Data Daytime Phone #




