o -
% | |
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29, 2005 08:00 AM

DOCUMENT # H62994 Secretary of State

1. Entity Name
TORQUE MASTER, INC.

Principal Place of Business  ___ Mailing Address

3100 CAMP RD. ' 3100 CAMP RD.
OVIEDO, FL 32765 US OVIEDD, FL 32765 1S

e | 11T

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T a— Apiea P

59-2505238 Not Applicable
. ) $B.75 addiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agant

gy%.gégﬁgﬁggkAVE.,SUETE21D h . DO NOT WRITE |
WINTER PARK, FL 32789 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the Stats of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE . . —_— —— ——
Bigrature, typed or printed name of reglslered agent and tille If applicable. {NOTE. Ragistered Agen signature réguired when refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbution, [0 AddedtoFees
0. = OFFICERS AND DIRECTORS 1 T T j.}fﬁ}ﬂggth.:‘@'df:!“?—r'
- 5 — —— — 01/23/05-50021-002 150,00
NAME HALLER, JULIAN K.

STREET ADDRESS | 4004 ANCHOR WAY
Gy -ST-2P QORLANDO, FL

me v ' ' ’ ' ’ -
NAMLC HALLER, MICHAEL
STREET ADDRESS | 3100 CAMP RD,

CITY-ST-21P OVIEDQ, FL 32765

TITLE ST
NAME HALLER, VIVIANE

STREET ADDRESS | 4004 ANCHOR WAY
GrTSTZP | ORLANDO, FL DO NOT WRITE

iy - I INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-57-2p

TITLE | ' R e -
NAME

STREET ADDRESS
CIFY.ST-21P

12. | hereby certify that the information supplied with this filing doss Aot qualy for the exemption stated in Section 1 19.07?3}(?); Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repert is irue and aceurate 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 Ihe receiver or trustee empawered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chianged. or on an attachment with an address, with all other like empowered,
/[?‘6/05 Yo7-3265- 8380

SIGNATURE: N b
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Bare Caytime Priore %




