| FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEA ENT # P02000023520 03-11-2004 90017 005 ***150.00

TULIPA TOURS USA, INC.

Principal Place of Business Mailing Address ' .

308 BECKY ST. ’ 308 BECKY ST. 9 40 Z‘B Ugb

ORLANDG, FL 32824 © ORLANDO, FL 32824 ) -

SRS v 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For

04-3621104 Not Applicable

Zp VCountry a0 ) ) Country 5. Certificate of Status Desired O ?eaeg?q l‘:i‘g'ma"

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUMER, BARRY N ESQ.
5728 MAJOR BLVD., SUITE 311 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FH Zip Code

8. The above named 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 registered agent.

SIGNATURE
Signature, typad of prinied name of registared agent and title if appiicable. (NOTE: Ragrsterad Agant signature required whan minstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5_oo May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Addedto Fess
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e FD [ pefeto ine Efchange £ Addition
~AME DO NASCIMENTO, SERGIO NAME
STREET ADDRESS | 7061 GRAND NATIONAL DR., SUITE 131 streerappiess | 308 BECKY STREET
erv-st-z¢ | ORLANDO, FL 32819 CITY-S1-71° OvLandd L 32824
o vPD O pelete T : R chenge 0] Adaion
NAME GOMES DO NASCIMENTO, CATARINA NAME
STREET ADDRESS | 7061 GRAND NATIONAL DR., SUITE 131 . SIREETADDRESS | RO R B eT Ky s TReeT
ury-sT-2P | ORLANDQ, FL. 32819 CITy-ST-2P OnLANDO EFL 221824
mf.__|DST_ - v — DOopeee . . Jrme . . [ . . . _.Octange  [Jaddrion_
NAME BASTOS, CARLOS A NAME
. STREETADDRESS | 9133 WICKHAM WAY STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-27
e 1 Delte TILE (i Cange (] Addiron
NAME : ‘ NAME
STREET ADDRESS STREEF ADDRESS
Y-5T-21P CITY-ST-2
WRE ] pelete TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY-ST-2P
TILE [ Deleta TMLE [JChange [ Addition
HAME ' RAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CIY-ST-27P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemantal r is trug and accurate and that my signature shail have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelvar or frus 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 111f

changed, or on an attachment with an || othar iike empoweted.
SIGNATURE: sfofy eex mo

D TYPED OR #HINTED NAME OF BIGINING OFFICER OR DIRECTOR




