2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 02, 2005 8:00 am
DOCUMENT # P97000026917 Secretary of State
1. Enlity Name
TOURISTIC PROMOTION, INC. 03-02-2005 90068 013 *150.00
Principal Place of Business Maiing Address
1524 BRIERCLIFF OR 1524 BRIERCLIFF DR LUULIGUO
ORLANDO, FL 32806 ORLANDO, FL 32806
; O

2. Principal Place of Business 3. Mailing Address i Iﬂ i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

650802733 Not Applicable
Zp Country ap Country 5. Certificate of Status Desited ~ []  $8-1D Addiionai
} Fea Requirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
e L o o o Name
FISCHER, FRIEDERIKE I — — — = = = -
1524 BRIERCLIFF DRIVE Steet Address (P.O. Box Number is Not Acceptable)
OCRLANDO, FL 32808
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing #s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SHGNATURE
Sonatue typed of primed name of regisered egent and titie ¥ apphcatile, NOTE. Agent GuEed when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ petete TNE [Odchange [ Addition
NAME LARSEN, INGRID NAME ’ '
STREET ADDRESS | 1524 BRIERCLIFF DR STREET ADDRESS

cny-st-ap ORLANDO, FL 32806 CITy-57-2P

TLE VP 3 pelee TLE Ocrange [ Addition
NAME LARSEN, FINN B NAME

STHEET ADDRESS | 1524 BRIERCLIFF DR STREET ADORESS

CITY-ST- 2P ORLANDO, FL 32806 CITY-51-2P

HILE [ petee TME [Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§:TP = GITY-5T-2P

TmE [ Detere TITLE [3crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CITY-S7-2P

TILE [ Delete TLE [Jchange  [J Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-5T-2P CITY-ST-ZP

TTLE 1 Dekete TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST- 2P

12."| hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate ancg that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered [o execute this report as requireg by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ojher like empowered.

WAME OF

SIGNATURE: W% TX

Daytinne Phone #

Vv

d%mééy 04 Loos5

4



