2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # 451593

TECHNICAL SUPPORT INTERNATIONAL, INC.

Principal Place of Business

1500 SAN REMO AVE.
SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE.
SUITE 125
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

04-05-2004 90032 032 ***150.00

AR IWIII\PIII!IIIIDIIIIIHIIJ

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ Applied For
11-2330756 [Not Applicabie
o .‘Z-ll(-)m—..-n p— f?f’ffrf JER— - ZIP.. - ggf;nl.ry_._ . e .- Certificaioe of Status Dusired ——{} - 3875 ﬁddi"(’"a' e
AR . Fee Reguired
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC
1500 SAN REMO AVE, STE 125
CORAL GABLES, FL 33145

Name - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named énlity submits this statement for the purposa of changing s registered office or registered ageni, or beth, in the State of Florida, | am familiar with, and accapt
the cbligations of registerad agant, ’

Signanure, typed & printed name of egistarsd agent and lftle rtapplicable.

{NOTE: Registered Agent signature reGuired when reinstating)

DATE

FILE NOWIl FEE IS $150.00

9. Eiection Carnpaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2me vPD O petete TILE O change [ Addition
NAME KAPEL, ARTHUR . . NAME
SSTREET ADDRESS | 7700 NW S7TH ST STREET ADDRESS
stz | MIAMIL FL / CITY-81-2P
TRE P %Iew TILE [C change  [] Addition
HAME " [ KAPEL., CLIFFORD J NAME
STREET ADDRESS | 7700 NW 57TH ST - STREET ADDRESS
omv-§t-2 | MIAMI, FL ¢ITY-ST-ZIP
MR o BT o . e - - "%et&“‘ g TLE el R = 0 Changa™ :[:i Addition
NAME ™ KAPEL, LIBRADA -~ - Com e o e - 4
STREET ADDRESS | 7700 NW 57TH ST STREET ADDRESS -
CTY-§7-2F -1 MIAMI, FL CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
HAME HAME ; !
STREET ADDRESS STREET ADDRESS
ChyY-§1-2IP CITY-5T-2IP
TRE ] pelete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-2IP
HILE 7 Delete TITLE O change [ Adaition
NAME ' HAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-51-2p

changed, or on an atta

SIGNATUR

SIGNATURE AND TYPED O

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other liks empowsred.

305-591-3020

EDNAME OF SIGMING OFFICER OR DIRECTOR

0 3/,;4 /aw\ _

L Date

Daytime Phang #




