2005 FOR PROFIT CORPORATION o, -
T

ANNUAL REPORT (AR} _ FILEQD

DOCUMENT # P99000009790 "~ Feb 2%2005L 08:00 AM
1. Enty Name : Secretary of State

NICOLA BOWEN PERSONAL ARTIST MANAGEMENT, INC.

X

Prir;';pal Place of Business _ . 7_ _; ) Mailing Address
73 N.E, 48TH STREET = - - - TAN.E. 48TH STREET

BECRET - DR T

2. Principat Place of Business___ 3. Mailing Address

Suite, Apt. #, atc, T ) “Suite, Apt ¥, etc. o 15t MOORE CR2E034 (10/04)

City & State N o ‘City & State 4. FEI Number Applied For
65-0891645 Mot Applicable

Zp Country Zie Cotniry 5. Certificate of Status Desired | $8.75 aqditional

Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
- T o o Name j
?{1‘- %PEA%TLAS%QEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 - ;
City o FL Zip Code

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

SIGNATURE — ———
Signature, IEod of printed name of registered agont and tide f applcabls {NOTE Registored Agent signarure required when ranstatingy) . TIATE,
y

T —— = f :
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After fay 1, 2005 Fee Will Be $55000 " ’ Trust Fund Contribution
ee | . Added lo Fees
Make Check Payable to Flofida Depariment of State Ll
10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WTLE PD ’ T Delete TMLE ’ h [J Change  [J Addition
NAME STEPHAN, TANJA NAME T e
? |
STRECT ADORESS | 73 N.E. 48TH STREET SIREET ADDRESS e ,;’-::|| ) ; 'gg?g%%%%ﬁgza 150. 10
CITy-ST-2iF MIAMI FL 33137 CITY-S1-71P RSP N P W e . .
e S O elete — s ' [ change (] Aueffion
NAME RANE
STREFT ADDRESS STREET ADDRESS
CITY- 512 C.ht-51-2P
it T O pelete s ) O] Change L Addition
NAME WANE '
STREET ADDRFSS STREET ADORESS
GITY-$1-2P Y55 2P
e ) CTeta e [l change I Addition
NAME NAME
STREEY ADDRESS SIATET ADDRESS
CITY. 1. 2P C1Y-51-2P
TLE - T [Tpelete . f nne ' ‘ Ol Cheangs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - §1-1P CTY.51- 2P
WL T ) [ oeiete. e ‘ [Jcharge L[] Adsition
MNAME NAME
STRCET ADORESS SIRLET ADDRESS
CIiY-§7-27 CITY-5T-2F

12. [ hereby certi{i;!I that the iformation supplied with this filing daes not qualify Tor the axempiion staled In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frust owgreﬁi tg’, ex%ﬁute this repog as requirad by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Ywith all pther like empowerad.

changed, ar on an attaciment Wity an g
S|GNATURE:C/¢_N§« TRATA STEPHAN  02.2L 05 205.612.35S0

ATURE"PND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ") Daytirme Phone 4




