2003 FOR PROFIT CORPORATION
~“UNIFORM BUSINESS REPORT (UBH)

' DOCUMENT #

1. Entity Name

TORQUE MED!A, INC.

P02000050056

Principal Place of Business
8232 BRIDGE WATER TRAIL
TALLAHASSEE FL 32312

Mailing Address
8232 BRIDGE WATER TRAIL
TALLAHASSEE FL 32312

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03SEP 10 AM 9:03

rCsn:ir‘\-\KT U{ 3
T}\! LAHASEEE, f'l.ij ‘

G A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(9% 4S5 VA Not Applicable
Zi Countr Zi Countr iti
e Y ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIANG, HEATHER
8232 BRIDGE WATER TRAIL
TALLAHASSEE FL 32312

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisibred agent.

SIGNATURE

ehz

o printed name of registered ag

nd title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Fleorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDlT?ONSICIHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP 7 Delete TITLE O change [ Additian
NAME CHIANG, MICHAEL A NAME - ..
o Jonr Spe S T
sTReeT aooress |8232 BRIDGE WATER TRAIL STREET ADDRESS - l;:if%!%—!n it Sﬁ— anM g?’ﬂ i
orv-s-zp | TALLAHASSEE FL 32312 CITY-ST-21P Wy i I a8 SAREL
e Dy O petete ME O Ghenge [ Addition
NAME CHIANG, HEATHER NAME
sTReeT ADDRESS 18232 BRIDGE WATER TRAIL STREET ADDRESS
orv-st-2r | TALLAHASSEE fFL 32312 CITY-ST-ZIP
TITLE T O Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
MLE [ Detete mMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME [} Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TLE 3 oelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewered to 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 attachment wjth an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER CR DIRECTOR

e 1= .

T1-03 8- %7/

74.7]
-

Date Daytime Phone #

A SE89000

CR2E034 (4/03)



T HT

TORQUE MEDIA, INC.
8232 Bridge Water Trail
Tallahassee, Florida 32312

(850) 556-4364

September 10, 2003

Secretary of State VIA HAND DELIVERY
Division of Corporations '

409 E. Gaines Street

Tallahassee, Florida

Re:  Annual Report
Dear Sir or Madam:

Please find enclosed the Annual Uniform Business Report document P02000050056 for
Torque Media, Inc. T have searched my records and files and cannot find any evidence that we
received the Uniform Business Report prior to May 1, 2003, therefore I am further enclosing a filing
fee in the amount of $150.00.

- Should you require further information, please do not hesitate to contact me.
Sincerely,

i m

Heather W. Chiang

Enclosures



