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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K44422

1. Enlity Name
TUPIN AND US CORPORATION

Principat PMlace of Businass

2601 S WOODLAND BLVD
2823 TAMARAEK TR
ORLANDO, FL 32722 &S

#4ailing Address
£/0 SUSAN WALL __

2823 TAMARACK TR
APOPKA, FL 32703

2. Principat Place of Business

3. Mailing Address

FILED

Apr 02,2004 08:00 AM

Secretary of State

ORI R EL AR

Suite, Apt. #, elc, Suite, Apt. #, ete. 03072004 Chg-P CR2E034 {10703}
City & Siate - Chy & State 4, FEI Number - Spplied For

589-2916444 ot Applicabie
e Country Zp Courtry 5. Certificate of Status Desired _ [ $8.75 Additionat

Fee Required

&._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALL, SUSAN M
2823 TAMARACK TR
APOPKA, FL 32703

Name

Strest Address (P.0. Box Number is Mot Accepiabic)

City

FL Fp Coda

8. The above named antity submits this staterment for the purpose of changing Rs registered office or registered agent, or beth, in the State of Ferida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE.

Segredern, typad o prvied nams of regEiored agest and Tl 1! appkaatde

{HCTE Regisiered Agent signature wequired when reinstaing

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Efechion Campaign Financing
Trust Fund Gontribution,

$5«90 May Be
Added {o Fees

10. T OrrICERS AND DIRECTORS , i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

YIRS P 1 Gelete IRE i Change 1 Addition
NAME WALL, SUSAN M NAME LN -

STRECY ABDRESS | 2823 TAMARACK TAL S16EET ADBRESS 14 e‘ﬁ%giﬁg-%%l%?%?m 4 {150.50
GrY-si-oe | APOPKA, FL 32703 CIFy-57-1P e e

RILE S T Deiete TIE ) £ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-531-BF CiTy-81- 2P

TLE 1 Deleis ¥ s [ Change L] Addiien
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2F oFY-53- 09

TME . 1 natete ARE O thange [ addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-51.2P CHY-51-219

Tine 3 Detute g T O chage 3 Addition
NANE NALE

STREET ADDRESS STREEF ABCRESS

CIFY-S1-P i -5Y-28

UMRE O teieie HILE ) Tl crange [ Addition
NAME HAME

SIREET ADGRESS SIREET ADDRESS

Ty ~57-27 City-53- 2P

12. { hereby cenlify that the information supplied wih this filing does not qually tor the exernption stated in Seation 118 07(3i(1). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaten of the recenver or trustee empowered 1o execule (s repary a3 required by Chapter 567, Foride Statutes, and that my name appears in Biock 10 or Block 114

charged. or on an atachment with an address, with all other like

SIGNATURE:

Caytims Phong 4




