FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F83954 08-30-2004 90002 032 ***150.00
1. Entilty Narme
TECHPORT, INC.
Principal Place of Business Maikng Addrass
2292 GROVE WOOD RD 2292 GROVE WOOD RD
CLEARWATER, FL 33764 CLEARWATER, FL 33764 54 070819
T e VR GAMOAE IR AT D
Suile, Apl. 4, alc. Suile, Apt. #, clc. 08253004 Chg-F‘ CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apptied For
59-2198931 Not Applicable
ap Cauniry “p Goanlry 5. Certificate of Slatus Desired a gg'gsqlﬁ:’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSHE, BAUI
2292 GROVEWOOD RD Stroet Address (P.O. Box Number is Nol Acceplabla)

CLEARWATER, FL. 33764

City FL ‘ Zip Code

8. The above named entity submits this stalerment for she purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligatians cf registered agent

-

SIGNATURE
Segnainre, typed o prinled nams o npgislenen dgort and Be o sos INLITE Mo asher gl Agenl SInatdre 10 dines et rgingtaluat DATE
FILE NOW!!! FEE IS $150.00 8. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Teust Funo Conribulion (] Added to Fees corporation did not receive the prior notice.
10 OFFICERS AMND DIRECTORS 1t ADDITIONSfCHANGES TO OFFICEAS AND DIRECTORS IN 11
HILE PD [F Delete: i [ Change [ Addilion
HAME BAVLI, MOSHE NAME
SREET ADDRESS | 2282 GROVEWOOD RD SIREE| AQDRESS
CITY-5T-ZiP CLEARWATER, FL 00000, CIY-51-71P
HILE vsSD O Deigte 15 [ Chenge  [3 Addition
NAME BAVLI, SILVIA HAME:
STREET ADDRESS | 2292 GROVEWQOD RD. SIREET AUDRESS
CITY-SE-7IP CLEARWATER, FL CITY - 5T- 7P
HILE 1 Dolete uts [ Change  [3 Addition
NAME NAME
SIREEY ADDRESS ) SiREE] ADDRESS
CITY-SI-dIF CIY SI 4P
HILE [ eteir 1k [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP oY §1oap
1TLE {1 Delge ik [ Change  [J Addition
NAME [
STREET ATDRESS STREET ADURESS
CiTY-57-2IP cHY §1ap
THE [ victate HILE [ Change  £] Addition
NAME NANE
SIREET ADDRESS SIPEET ALLRLSS
CITY-ST-2IP CHY-S1- 4P

12. | hereby certify that the information supplied with lhs liling does riot gualily for the exemplion stated in Section 119.07{3)(), Florida Statutes. | further certify thal the informaticn
indicaled on this report or supplememalafhort is true and aecurate and that my signatura shall have the saine legat ellect as if made under oath; that 1 amn an officer or direclor
of the corporalian ar the racevar or e empowes
changed. or on an atiachment with ah Aodress, it

| othar ke empowsred.

10 execute this reporl as required by Chapter 807, Flonda Stalutes; and thaymiy name appears in Block 10 or Block 11
’—-_'-— { o =
SIGNATURE: U560 625
/fcmnﬁ(mo TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH /31& N\ Dayire Pikne 4

/ [ 7



