©

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H62994

1. Entity Name

TORQUE MASTER, INC.

Principal Place ol Business

3100 CAMP RD.

Mailing Address
3100 CAMP RD.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90105 002 ***150.00

OVIEDO, FL 32765 US OVIEDOQ, FL 32765 US
Sue. fpt #, etc. Suite. AR #. eic. 01212004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
e e e e - e - 50-2595239 -« | ImotApplicable |:
ap Country o Country 5. Cenficate of Status Desied ~ [] 90-79 Additional

v e

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLER, JULIAN
3100 CAMP RD.
OVIEDO, FL 32765

<

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agen, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGRATURE

Signature. lyped of printed nama of registered agem and lile It apphcable.

(NOTE: Registersd Agent signature required when réinstasing}

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I change ] Addition
NAME HALLER, JULIAN K. NAME
STREET ADDRESS | 4004 ANCHOR WAY STREET ADDRESS
CITY-ST-2IF ORLANDO, FL CY-8T-2p
TTLE v [ Delete TITLE Jchange ] Addilion
NAME HALLER, MICHAEL NAME
STREET ADDRESS | 3100 CAMP RD, STREET ADDRESS ’
wCITY: 5T- B | OVIEDO,-FL- 32765 e — o e e v oo W) CTYSST-ZP. | - L — . F VR
TILE ST O Delate ILE [JChange [ Addition
NAME HALLER, VIVIANE NAME
STREET ADDRESS | 4004 ANCHOR WAY STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL CITY-$T-7)P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 peteta T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP cry-sT-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accgate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or frustee empowerad lo g

changed, or en an attachment with an address

SIGNATURE:

ike emppwered.

Talian

Hﬁl"er

12 edoq

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ho1-345-8380

SIGNATURE AND TYPED OR

INiED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Pnone #




