2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000133054

1. Entity Name

TORC, INC.

ecretary of State

04-13-2004 90024 015 ***150.00

Principal Place of Business

5050 SW 35TH PLACE
DAVIE, FL 33314 S

Mailing Address

5050 SW 35TH PLACE
DAVIE, FL 33314 IS

2. Principal Place of Business

3. Mailing Address

LU L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number - Applieg For
S¢- 37726539 Not Applicable
de Country ap Country 5. Certificate of Status Desired O gg'zglﬁ:’:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reéislered Agent
Name

PASQUALE, ALFRED A JR .
5050 SW 35TH PLACE Street Address (P.C, Box Number is Not Acceptable}

DAVIE, FL. 33314

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sinahae, typed or printed name of regrstered agert and titke f appicatie. (NOTE: Registerad Agent agnaturd reguired when renstating} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME Cchange [ Addition
NAME PASQUALE, RUTHC NAME
STREET ADDRESS | 24 SEQUAMS LANE NORTH STREET ADDRESS
CITy-5T-2P WEST ISLIP, NY 11795 CiTY-51-27
MLE VP O Delets e [ change ] Acdition
NAME PASQUALE, ALFRED A JR. NAME
STREET ABDRESS | 5050 SW 35TH PLAGE STREET ADDRESS
CITY-ST-4f DAVIE, FL 33314 CITY-ST-2P
TME 3 petete TITLE [ change [T Acdition
RAME NAME
STREET ADORESS oo "" T | SIREET ADDRESS - - ot T - - - -
CITY-S§7-BP CTY-ST-2PF
TTEE O pelee TIMLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TE O velete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-5T-P
TTRE . .. O vekete MLE O change . [ Agcition
NAME : NAME -
STREET ADDBESS STREET ADDAESS
CATY-SF-2P CITY-ST-2P R

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with powered.

SIGNATURE:

CER OR DIRECTCA

c//{%:s/ LI - -FFo

Dayhme Phona #




