FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020500 s 04-29-2005 90177 048 ***150.00

1. Entity Name

TECHPOINT INTERNATIONAL, INC.

Principal Place of Business Mailing Address - vUuUu't4agg J
5416 WEST CRENSHAW ST. 54716 WEST CRENSHAW ST.
TAMPA, FL 33634 TAMPA, FL 33634 .
P T 0O A
o/t w. Hillcborouhave
Suite, Apt. #. etc. Suite, Apt. #, elc. C‘7 04232005 Chg-P CR2E034 (10/03)
City & State City & State — L-' 4, FEl Number Applied For
T owmpes - 59-3560192 Nol Applicable
Zin Country Zg 3 63 L,l Country 5. Certificate of Status Desired O ?i'g; l.;:l:(ijlional
6. Name and Address of Current Reglstered Agent/ 7. Name and Address of Now Registered Agent
’ Name

JOUNG, JUN
5416 WEST CRENSHAW ST. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regs agen! and tithe if licabl {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Ghange [ Addition
HAME JOUNG, JUN NAME
STREET ADURESS | 5416 WEST CRENSHAW ST. STAEET ADDRESS
CIrY-5T-2P TAMPA, FLL 33634 CITY-ST-ZIP
TITLE 1 veletz TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
1ITLE O peete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- ST-IIP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2IP CITY-§T-21P
TmE 1 Detets TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIIE O perete TITLE {]change [ Addition
HAME NAME
STREET ARDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Stawies. | lurther caniy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direclor
of the corporation or the receiver or truslee empowered 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 attachm ith an addregg, with all other like empowered.

SIGNATURE: f— Fis g

smuﬁuns AND ijn‘.dqﬁmmeo NAME OF $IGNING OFFICER QR DIRECTOR Date Daytrme Phona #

7



