FILED

Apr 07,2004 8:00 am
2004 FOR PROFIT CORPORATION ’ ecretary of State

ANNUAL REPORT

(03-29-2004 90075 021 ***150.00

DOCUMENT # P03000148182
1. Entity Nama
TOURISTIC MARKETING USA, INC.
Principal Place of Busingss Mailing Address B B 4 1 0 1 3 3
8961 CONFERENCE DRIVE 8961 CONFERENCE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FI. 33919
2. Principal Place of Business 3. Mailing Address ”Il]"l”ll“l“m“m “[" I“I Ml] Il“] llll”ll“[lm ml] ﬂllll
Suite, ApL A, elc. Suite, Apt. 8, atc. 02202004 Chg-P CR2EC34 (10/03)
Ciy & Siale ' City & State 4. FEI Number Aonied For
Not Applicabie
Zip " Country Zip Country 5. Cortificale of Smus Cesied [ EQBG.'FI‘:&Q m.\?:;i’tional
6, Name and Mldma of mmom Hoglsund Agonl 7. Name and Adqross of New F o Agent
-~ =TT e + T - — . PN —Nm ———— s e——n, - - -
NORTON, JONI ) . . ) S T i

896 1"CONFERENCE DRIVE Strget Adaress (P.O. Box Nl;ll'!’bel’ is Not Acceprabla)

FORT MYERS, FL 33919

City FL [ Zip Coce

8. Tha abaove named anlity submits this statemen (ex the purpose af changing its registerad office or registerad agant, or both, inthe Stata of Flodda. | am lamiliar with, and accept
Iha pbligations of registered agent.

SIGNATURE
Ly, o or peinged narme ol ceg! agevt and tie f app! MNOTE: Regsieor sd Agent sgnaiwe rqus s when, reingtating}: OATE
FILE NOWIN FER 1S $450.00 8. Hlaction Campaign Financing $5.00 may 8a
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlribution. L] Aaded 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE s} O pelae TME O change ] Addition
HAME SOMMER, VERA H NAME
STREEN A0DRESS | WUERZBURGERSTR 20 STREET ADORESS
CRY.SI-2P ASCHAFFENBURG, GERMANY, 63739 GITY-ST-2P
T 2 betets me Clorange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P oY 57-2P
e 0 oetetn e Dcange [ Addition
HAME WAME
SIREETADORESS | STREET ADDAESS
CTY-57-2P oITY-ST-7P
_‘_"’ﬂll‘f- _-:, - - Dm___ LThE - e e e = ”J.G" "_E -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
Tne 7 Deters TME [l Change  [_] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-8T- 2P
THLE .. O Deters TMnE Ccowrge O WW
NAME HAME
STREET ADORESS STREET ADDRESS
oitv-sT-2P i oTY-51-2P

12. | hereby certify that the information supplied with this filing does not gualily for tha exemption stated in Section 119.07¢3Ki). Florida Statutgss. | further cenify that the inlormation
indicated on this repor or supplemanial repart is true and accuraie and Mat my signature shall have the same legal eflact as il rnada under path; that | am an ollicer or director
of Ihe corporation gr the recgiver of trustea e mpowered 10 executa this report as required by Chagter 607, Flonda Statutes; and thal My name appears in Black 10 or Block £l

changed. or on an attac) with an addLess with Kke 6 239-M33~
& e ®ocloy ~ sosy

SIGNATURE: EAND TYPED OR FRINTED WAME 57 SIGNRIG OFFICEN OF OWEGTOR m‘.m




