2004 FOR I';'ROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # F40792

1. Entity Name

TECHNICAL SERVICE INTERNATIONAL, INC.

04-05-2004 90009 009 ***150.00

Principal Place of Business

1500 SAN REMO AVE #125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVE #125
CORAL GABLES, FL 33146

54026142

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #. efc.

Suite, Apt. #, etc.

01222004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number Applied For
65-0124621 Not Applicable
Zi i Zi Counir . i
op L ‘ County . s iy 5. Certificate of Status Desired d $8.75 Aaditional
I, i ~ N A R N U - i K s .Fee Required —
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agent N
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE #125 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33146 <
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famibar with, and accept
the otligations of registered agent.
SIGNATURE
Sighature, lypeq o crinted namea of regrstersd agent and litle i applicable. (NOTE: Regystered Agent signatuta required whan reinsiabing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign anancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Caontribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ] Change (] Addition
e STAMEN, ROBERT A. NAME
STRFET ADDAESS | 1500 SAN REMO AVE #125 STREET ADORESS
ciry; sT-2IP CORAL GABLES, FL CiTY-ST1-21P
min O Delete TI7LE . [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2IP
TILE [ pelete TME ["]Change [ adition
name ol . . .- I . R Jon - — . —— .- R (-
STREET ADORESS STREET ADDRESS "
CITY-ST-2IP CHY-ST-2IP
TiTLE [ Delete TLE [ charge T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ciTy-ST- 2P
TITLE [ pelsta TITLE O Crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e 5 Delete e [ Change [ Adaitinn
NAME HAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITy-$1-2Ip
12. | nereby 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 on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporalion &r the receiver of trustee empowered lo execula this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adaress, with all other iike emoowered,
. N - P B . =
Y, /i o - - D
SIGNATURE: . 7Sl A JLsen 05 /0% /900‘( . 305-59Q\-%1>
T SKGNAVURE AND TYRED OR FRINESS NAME&F SIGNING OFFICER OR DIRECTOR [ I Dase Daytme Phone &




