2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000085464

1. Entity Name

TECHNO-PORT SHIP MANAGEMENT, INC.

Principal Place of Business

712 E. COLONIAL DRIVE
ORLANDO FL 32803

Mauling Address

712 E. COLONIAL DRIVE
ORLANDC FL 32803

2. Principal Place of Business

3. Mailng Address

Suite. Apt #, etc

| FILED
Feb 09, 2004 08:00 AM

Secretary of State

I

LI

H

|

(I

Sute, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For
Not Applicable

2P Country 2p Country 5. Certificate of Status Desired O gi';fq Sf:;icna]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHAN, MUNIR
712 E. COLONIAL DRIVE
ORLANDO FL 32803

Name

Street Address (P.O. Bax Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce_pl

the abligations of registered agent.

SIGNATURE

Sugnature, tyned or pnnted name of registered agent and titlke f applicable

(NOTE Fegistered Agent snéﬂatura required when respstating} . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TLE D [ peiete TITLE [ Chiange  ~ [ Addition
NAME KHAN, MUNIR MAME
X & c
STREET ADORESS | 712 E. COLONFAL DRIVE STREET ADDAESS 02 xix'?qgg_'g%ég% 011 1S0.00
CITY-ST-2P ORLANDQO FL 32803 CiTY-ST-2IP
THLE O petete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 5T-2IP
TmE M teree TLE [C) Change 1 Addition
HAME NAME
STRETT ADDRESS STREET ADDRESS
GiTY-S5T-ZP CiTY-ST-2IP
THTLE O Desete TE [J Change £ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P
TiTLE [ oetete TILE [J Change  [J Acdition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2iP
TILE 1 oetete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1. Florida Statutes, | further camfy that the informatian
indicated on this repert or supplemeniai report is true and accurate and that my signature shall have the same legai effect as i made under cath; that | am an officer or director
of the corporatton or the recever or tru empowered to execute this reportt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with a;

SIGNATURE:

dress, with aif

her lika empowered.

IV ALIR kxm«/

SIGNATZRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Qe o7 24T 2TFF

Daytme Phane ¥




