| FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0000Q0031776 03-15-2004 90059 014 ***150.00

1. Entity Name

TECHNICAL INTEGRATED SERVICES, INC.

Principal Place cf Business Mailing Address
4135 SW 186 WAT 1107 BRICKELL AVENUE
HOLLYWOOD, FL 33029 SUITE 1100

MIAMI FL 33131

il
’_ﬁrincipal Place of Business A 3. Mailing Address H"“m }| ||!|! !”

] II}I} H‘

i

i
Ail VW zo9 Ave, I Qo 186 WAY .
i . . ile, Apl. #, etc.
suite, Apt. #, etc Suite, Apt. #. ele : 01272004  Chg-P CR2E034 (10/03)
lo2 .
Cily & Stala City & Stale 4. FEI Number Applied For
- Al
Ponx ?\ QE.S_,,FL— - fARAM AR, L - | 65-09G4733 . — « = [ INot Applicabie
- C I 3 "- g
ZIE_J)EO 2‘7 Cu)ng Q 2'9330 2 C? ;goﬁ\na 5. Certilicate of Status Desired [ gga'gfqﬁf&“mal
6. Name and Address af Current Registered Agent 7. Name and Address of N-E\}\T‘Fi}aa]slureﬁ Agent
i Name .
PENA, J. DAVID S
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Mol Acceplabic)
SUITE 1100 :
MIAMI, FL 33131 . - :
- City . ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
- the obligations of regislered dgent. Lo ‘ e DR R : -
;J\-A -t - - - - . . .:'...‘ . — - — — . * _— __._..i, ,.-.:__ . - T o —
-SIGNATURE === - ... T b P ) ' STy T
Sv‘gnalure__lypedm ke ot 0 rigeslend agen! and tille if applicable. n {NOTL: Registered Aganl signature required when remstaling! SRR
el ) e . o o ‘ . oy
-0 FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing: $5.00 may Bo T ‘
o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - - - .0 Added to Fees . . .
~ . ' R e o . L
v . . )
: 10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T GFFICERS AMD DIRECTORS IN 11
ME. on  [D L : 3 oelete TILE b . N © Rchange [ Addition
A EL I a . . ]
NAME URIBE, LUIS ENRIQUE IO B URIDR, LU ROCIGOe. T T T
STREETADDRESS | 1101 BRICKELL AVENUE ~~ ’ SRETAORESS [y L S 86 W A'Ci— - - -
_8T- T ; = o
an-stae | MIAME, FL 33131 oStz | Al RAMAOR, FL 33029 ¢
TITLE o] . [J Deiete TITLE D . . M) Charge [ Addition
NAME GALLEGOS, OLGA LUCIA HAME GALLE GO ,O0LCA (Jan
STREET ADORESS [ 1101 BRICKELL AVENUE — STREET ADDRESS. | Ay 37 Su- F wA L’ T
. N - - DS
GTv-ST-2P | MIAMI, FL 33131 CITY-S1-2P e ieard iz, F ‘S350 29
THILE ] Deiee L + [Othange [ Adarion
NAME NAME ¢
STREET ADDRESS . STREET ADDRESS
IO TR A S R e g e o CUTY-ST-ZP e [ - iz - e oot an el L aa m
TME : ‘O eete TTLE £ Ochange [ Addition
NAME 5 RAME : :
STREET ADDRESS ~ || STREET ADDRESS .
CITY-5T-2P ’ CiTY-ST- 2P !
TILE ' O Detete TinLE . Ochange [ Addition
NAME - NANE ;
STREET ADDRESS STREET ADDRESS :
CITY-57-21P . CITY-ST-2IP . _
L [T Delete L ¢ [OcChange [ Addition
NAME : NAME . ‘ N e
STREET ADDRESS : STREET ADDRESS n i
CITy-31-2IP - CITY-ST-21P
12, | hareby certily thal (he informalion supplied with Lhis Iiling doas not qualify for the exemption stated in Seclion 119.07{3)). Flonda Statilas. | further cerlify Ihal he information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same tegal eflcct as il masdc under oath: thst | am an officer or director
of the corporation of the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statulos: and thist my name appears in Block 10 or Block 11 if
changed, or on an altacgwesatvith an address, with all other like empowered. :
SIGNATURE: __¥ o[ /28 [&of
SIGNATURE AND TYPED OH PRINTED NAMECF BIGHTRG OFFICER OR DIRECTOR [ Dafme Phone 3




