L FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000029710 04-30-2004 90331 012 ***150.00
1. Entity Name
ULTRA BEACH MUSIC FESTIVAL, INC,
Principat Place of Business Mailing Address
1000 NW 14TH STREET 1000 NW 14TH STREET
MIAMI, FL 33136-2105 MIAM, FL 33136-2105
A s RN CED
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1157015 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired ] gigi L’:’i‘i‘gﬁ“"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
FAIBISCH, RUSSELL C
1000 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136

City FL Fip Code

8. The above named entity submils this statement for the purpose of changing its registered offige or registered agent, or hoth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signeture, Typad or printed name of regstered sgent and title .l applicabis {NOTE: Roglstarad Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F_inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., 0O Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petete TITLE [ change [ Adgition
NAME FAIBISCH, RUSSELL C NAME
STREET ACDRESS ( 1000 NW 14TH STREET STREET ADDRESS
CTY-5T-21P MIAMI, FL 33136 GITY-ST-2IP
TITLE v,.D . [ Dalete TLE {JChange [ Addition
NAME OMES, ALEX NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33136 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
Tme O pelete e O changs [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P © . GiTY- 87-2P
TITLE O peisie TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTy-sT-2IP
iMLE 7 pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2IP

12. | herepy certify that the information supplied wilh this filing does not quatify for the exemption staled in Section 119.07(3)(i), Flerida Siatutes. I further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shafl bave the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered t0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears inglock 10 or Block 11 if

changed, or an an attachment with ap address, with alf other like gnpowered.
sionaTURE: S //?j?m/ &“’lq’od( 205 4123

SIGNATURE AND TYFED OR PRINTED NAME OF SIERING QFFICER OR DIRECTOR Daty Daytime Phone ¥




