FILED

2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 451593 08-02-2005 90031 003 ***150.00

1. Entity Name

TECHNICAL SUPPORT INTERNATIONAL, iNC.

Principal Place of Business Mailing, Adr}ress UUU Jaldvd
1500 SAN REMO AVE. 1500 SAN REMO AVE. " ’f )
SUITE 125 SUITE 125 ;
CORAL GABLES, Ft 33146 CORAL GABLES, FL 33146 .
s e VR ERREARREND v
/93233 (3lims Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 .
#%2 07192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Sy fofies Cstors, £L| 112330756 Not Applicable
Zp Country %p._a/éo CnurngyJ’f §. Certificate of Status Desired O gi'zesq‘ﬁ?:;“onal
6. Naome and Address of Current Registered Anent 7. Name and .E’_‘ﬂ'.‘?“ ot New Registered Agem

Name

ATRIUM REGISTERED AGENTS, INC

1500 SAN REMO AVE, STE 125 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrsterad agent and wle (f applicabla {NOTE. Registerad Agent signature regtited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution, O Added to Fees corporation did not receive the prior notice.
16. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD [ Delete e veo B¢ Grange (] Addilion
NAME KAPEL, Al £
EL, ARTHUR N KAPEL, Rathun _ .
STAEET ADDFESS | 7700 NW 57TH ST s s | g 3 3% COLlr g Ao ¥
CITY-ST-2P MIAMI, FL CITY-§1-2IP 33
. = Sunng Isles M 2 /8 (JD _
TiLE Delete TITLE ange ition
HAVE yr ’gb"[’ e AL NAME
STREET ADORESS | i3 2 3 3 C‘ﬂ//{'”? Auve STREET ADDRESS
UNVST2P | Ssmper ALET e/, A - B3/LO CITY ST 7P
TILE 7 7 Detete TITLE []cChange [ Addition
NAME HAME
; STREET ADPARSS STREET 40ESE
| civ-st-ze CITY-ST-2IP
L
§OTITLE  Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP ' oITY-ST-2P
TITLE 5 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE {J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-5T-2IP CITY-ST-2P

SIGNATU

12. | hereby certify that 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 an this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a ith ah address, with all other like empowered.

/”ézz/a/e £ &/ﬂé—l J-22-05" Gei-532-77

E O%IGNLNG OFFICER QR DIRECTOR Date Daytme Phcng #

¥




