i Giy 8 §
2|0 !&40;

FILE NOW: FILING FEE AFTER WAY 118 5225.00

PROFIT
CORPORATION
ANNUAL REPORT

/99
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ety 19

FLORIDA DEPAHTMENT CF STATE
Sandra B Morlham
Secrelary of Stae
DIVISION OF CGRPOBATIONS

DOCUMENT #

{, Corporativ Name

TORQUE MASTER, INC.

H62994

(9)

Principal Place ol Business
2i0s Camp Rd
oVieds, FL 337¢<

Maihng Address

Z1oo CAamp Rd
oVicds, FL 32148

FILED
May 11 1998 8:00am

F/J Secretary of State

3. Date Incorporated or Qualiied 3a. Date of Last Repon

Suite, Apt. #, etc.

06/17/1985 03/20/109°7
2. Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[z1] 3lep CAM P £d 28] 2/op aMpP Pdl 52-2595239 Not Appicable

Suite, Apt. 4, atc. 7

$8.75 adgitional

5. Cerificate of Status Desired a Foo Fonulred
e RAequire

tale

EL

w Ohieds L/

8, Elochon Campaign Fincricing $5.00 May Be
L.t Fune Conlribution (] Added to Fees

Gotinln

W 32705 [8 1S4

o 20s m UE A

B. This corporation has liabllity for intangible tax under s 189.032,
Florida Statutes 1 ves [ONo

9. Name and Address of Curreni Registered Agent

10. Name end Address of New Registered Ageni

LANG, MARK P.

20 N ORANGE AVE #406
P.0. BOX 2127
ORLANDO FRe 32801

B1| Name

82| Streot Address (P.O. Box Number is Nol

LA _Ordnvg Ge

ptablg)

83

o J
SwiTe 1760

84| Cily

ol avdo

Zip Coge

FL |35

§1. Pursuanl 10 the provisions of Sectons 6070508 and 607, 1608, Flunda Statutes, the above-named corporation subrmits this slatement lor the purpose of changing its registered office
or registered agenk o bolh, in the State of Honda, Such change was atithorized by the corporation's board of directors. | hereby accept the appointmenl as registered agent. | am
farmidiar with, and accept the obligatons of, Saction 607.0505,

loricla Statutos.

SIGNATURE I - e
Sigrature, y0ed or prted naihp & e 3 steind agent a1 Itle i apyAoat i [NOTE Fingrslere<t Agen! signalure required when re nglatrgy DIATE G
12, CEFICERS AND DIRECTORS 13. ADLNIDNS/CHANGES TO QFFICERS AND DIRFCTONS 1IN 17 g
TRLE P CJ DECETE 1A TIFLE [T Change [ Additon | =
HAME HALLER, JULIAN K. 12 NAME 3
.| STREEr anpRESS 4004 ANCHOR WAY 13 SIREET ADDRESS g
i1 cny.sr-ze ORLANDD FL 14CY-ST.2F &
TItE V {7 DELETE YT O Crange [ Addtion | ©
NaME HALLER, MICHAEL 22NAME
SIRELT ADDRESS 1483 ABERDEEN STREET 23 SIREET ADDRESS
Ciny-sT-ar HAWKESBURY, ONT. . 24CIY-ST- 2
HiE §T CJuELeiE 31N CJ Change [ J Additon
H WAME HALLER, VIVIANE 12N
"1 STREET ADORESS 4004 ANCHOR WAY 31 SIASET ADDRESS
CITY-§1- 2P ORLANDO FL 14CITY-S1. 2P
TiTLE C] VELETE FRET: ] Change  [J Addition
s 42NHE ol I | BT | o ] S
SIREET ADDRESS 43 SIREE ALDRESS 2B 49—~ 0E0--153
CITy-51-2P $4CITY-ST-7P Al
TmE [ DELETE 5 1TILE [ Change ] Addition
< e 5.7 KAME ~ S
e sommess $1 STREE) ADDAESS 5. I ’
< . ClTy-§1-2IP 54{11Y-51-7Ip
TLE () DELETE 6 HTILE [ Change [ Addilion
NAME £2HAME
STAEET AODAESS & 3 STREET ADDRESS
Ciry-5i- 29 B4 GITY-S1- 2P

SIGNATURE:

14. | do hereby cerlify that the niforeanon supphadd wilh this fiing is voluntarily furrished and does not gualify for 1he exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify thal the informalion indicales an s annual reporl of supplomental annual report 1 true and accurate and thal my signature shall have the same legal effect as if made under
palh; that | Bim an officor or drecior ol the corporalion or the receiver or trustes empowered to execule 1his report as required by Chapter 607, Fiorida Stelvtes: and that my name
appears in Block 12 o Block 13 d changed. or on an attachment with an address

5 b pfor

R owe .




