. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # F97000002752

1. Entity Name
TECH-SOURCE INTERNATIONAL, INC.

04-29-2004 90250 008 ***150.00

Principal Place of Business
2450 SAND LAKE RD.

Mailing Address

2450 SAND LAKE RD.

PANDITH, SINI
10004 CRYSTALLINE CT.
CRLANDO, FL 32838

ORLANDO, FL 32809 US ORLANDO, FL 32809 US
T TS S KA
7181 kintspeinTs forkusy 2751 Ernsipemic fonkecy

Suite, Apt #, elc. Suite, Apt. #, ale v

. . -p
anir |22 Ut 23 04272004  Chg CR2E034 (10/03)
Cuy & Slate City & Stale 4. FE| Number Apphed For
OCRLANDD Fr OFLANDe, Fr 22-3254376 Not Applicabic
%lq cot:gﬂ- ergj?_ & (]\ Couniry 5. Cortilicate of Status Desired O ?:;‘Ziﬁ:?&“onal
6. Name and Address of CurnnTﬁag'wlored Agent 7. Name and Address of New Registered Agent
Nama

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

Cry

FL I Zip Code

Is this statement for the purpose of changing its registerad oflice of registared agenl. or both. in the State of Flonda 1 am famitiar with, ang accept

Gl

SIGNATURE
Signalura. tyeach s pntad) rema of 1egeterad sgent srd W ¥ &) picaniz MGTE Ragrstaneed Agent cgnatine e a3l when leraiabing- CGATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
THLE CPS [ Delete Tk [0 thange  [J] Addition
NAME PANDITH, SINI NAME
SIREET ADDRESS | 10004 CRYSTALLINE CT. STREET ADDRESS
CY-s1-2p ORLANDO, FL 3268386 Gy -S1-2Ip
TIILE [ Delete [I[T3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P CIy-S1-2
NiLE ] Delete TIIE [ Change [ Audition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oy -51-219 CITY-ST-2IP
i3 O Delete TILE [ Change ] Adudition
NAVE NAME
SIREEY ADDRESS STREET ADDRESS
CY-51-20 iy -ST- 7P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ATIDRESS
Chy-S1-pe Cy-ST-70
TIIE [ velere TILE [ Change: [ Adsdition
HAME NAME
STREET AUDRESS STREET AUDRESS
Ciiy-51-7p CiTy-ST- 2P

indicated on this report or supplemenial report is trua a

f other like empowered

changed. or on an attlachment with dress, with
SIGNATURE: j: e~edp

12. 1 hereby cerlify that the information suppliod with this ﬁlirr;g does nol gualify for the exemplion stated in Section 1 19,07%3)0). Florida Statutes | further certify thal the information
indi accurate and that my signalure shail have the same legal e
of the corporation or the receiver or trusloe empowered 1o execule this report as requirad by Chapter 607, Florida Stalutes and that my rame appears in Block 10 or Block 11)f

ecl as if made urdler oath. that | am an officer or direclor

Gldfod L)~ 005

BGHATURE AND TYPED OR PRINTED NAME OF SHIMING QFAICER OR DRECTOR

Lute Ugytme Srone #




