2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P16507

1. Entity Name

TECHNI STRUCTURES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90049 016 ***150.00

5220 MCKINNEY AVENUE 3220 MCKINNEY AVENUE
300 00
DALLAS TX 75205 DALLAS TX 75205
* Prmdpal Ptace Of Business . Mailmg Address HII” il' IIHI' I’m Ilm Il Il Il I‘I” |’| IIII I‘I“Ill l. ’II\
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
75-2151023 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - . . ) _ . Name P _ e e e -
CT CORPORATION SYSTEM

Strest Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL %

B. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and titie if applicabla. (NOTE: Registered Agent signalura requited when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Ba
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD (1 pefete TILE [ Change [ Addition

NAME LESLIE, KEITH NAME

STREET ADDRESS [ 5220 MCKINNEY AVENUE, 300 STREET ADDRESS

CITY-ST-2IP DALLAS TX 75205 CITY-ST-ZIP

TME VSD O pelete TILE [Jthange (] Addition

NAME RAJAGOPALAN, K.S. NAME

STREET ADDRESS | 5220 MCKINNEY AVENUE, 300 STREET ADDRESS

CITY-ST-2P DALLAS TX 75205 CITY-ST-2IP

MLE AST O pelete TMLE [ thange [ Addition
<NAME -— = > |PENNEY, JOAN- = === - ~ == = - .~ ReNAME - e e R e IR T

STREET ADDRESS 5220 MCKINNEY AVENUE, 300 STREET ADDRESS

CiTy-s7-2IP DALLAS TX 75205 CIFY-5T-2IP

THLE ] Delete TLE [[J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE O Delete TiLE [] Change  [I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-Z/P

e [T Detete TTtE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the iver or trustee em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlatérﬁ;}t with an address, with all other like empowered.

S 70 &

Date Da;fune Phone #

SIGNATURE:

ez, Hoor 2 p0n UOD"V‘ /gn)?f.z( 14 /§[T

/GNAERE ANHIYRED 5R PRINTED NAME o?amuﬁ OFFICER OR IHECTOR

I

7,



