/ 2005 FOR PROFIT CORPORATION

.. ..ANNUAL REPORT (AR)

R

FILED

DOCUMENT # P04000047779

1. Entity Name

TORRENT HOLDINGS, INC.

——=  Mar 24, 2005 8:00 am

Secretary of State

(03-24-2005 90039 038 ***150.00

Principal Place of Business

1490,1%, FEDERAL HIGHWAY
POMRANO BEACH FL 33062

Mailing Address

te,
~z

1490 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

I

2. Principal Place of Business B 3. Mailing Address
2io0 M. octan BLVD. 2100 A.Ocean Blup

Suite, A'pt. #, etc. . Suite, Apt. #, etc. 18t MOCRE CR2E034 (10’04)

s ez Ho2
ity & State City & State 4. FEI Number Appiied For

ﬁcﬁv perdole ; Florida | Eopt Lawperdele , Flonda | 20-0832 129 Not Applicable

Zip Coumry Zip Country - . $8.75 additional

22305 054 223305 O PV 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURLAND, JACQUELINE | ESQ.
- 9105-TAFT-STREET——
PEMBROKE PINES FL 33024

_| _Street Address (P.O, Box Number is Not Acceptable) __

. City FL | Zip Code
. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. | . :.. -
SIGNATURE

Signzture, Iyped of printed name of registeradl agent and iwle il applicable.

(NOTE Reqisterad Agsem signatuie requited when reinstating)

DATE

8. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TITLE D [ pelete TITLE [ change  [C] Addition

NAME TORRENT, BEN NAME

STREET ADDRESS | 2100 NORTH OCEAN BLVD. #1102 STREET ADDRESS

ciy-sI-zip FORT LAUDERDALE FL 33305 CITY-ST-2IP

TLE 3 Delste TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-2iF

TITLE ) Detete TITLE [ Change ] Addition
S 9. A e N 1. .. S

STREET ADDRESS STREET ADDRESS

CIY-§7-7IP CITY-ST-2IP

TITLE O elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ClY-5T-2IP CITY-57-2IP

TITLE [ Cetete THLE [ change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-71P CIY-ST-ZIP

TILE [ Desete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this fllgq,daﬁs‘not qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information

indicated on this report or suppleméghjal report is trye-ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver,
changed, ot on an attachment

SIGNATURE:

Mddres ith all ather like empe

ﬁered

stee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

215w Qsﬁ‘élé’

GNAththED OR PHQdTED NAME OF SIBNING

FFICER OR DIRECTOR

{ Data Daytame Phona 4 D ‘




