FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000061796 09-09-2005 90035 046 ***150.00

1. Entity Name

TORQUE CONSTRUCTION, INC.

Principal Place of Business Mailing Address B

5620 ANOTINETTE STREET 5620 ANOTINETTE STREET 5 00 8 8 2 0 5

SARASOTA, FL 34232 SARASOTA, FL 34232

e v ICVARERMUARTL I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

O\V-O8 2 144 Not Applicable
Zip — | Counwy T e T 7 7| Ts  Certificate of Status Destrad = [ f‘:'g;'l::’:;m"a’“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address {P.O. Box Number is Not Acceptable)
4TH FLOOR;,
"MIAMI, FL- 33145
SER
C e City FL | Zip Code

8. The above named‘entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | em familiar wilh, and accept
the cbligations of regi_ste(.gd agent.

SIGNATURE
‘ Signatuce, typed o grinlhd_lwm ol registerad agent and ttio if apglicable, (NOTE: Aegistercd Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10 .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TILE [ Crange ] Addition
NAME DRAZEK, LUKE NAME
SIREET ADDESS | 5620 ANOTINETTE STREET STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34232 CITY-8T-21P
niE [ petete TITLE [ Ghange [ Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
nE - - - ——— -TSiteee ——§ tRE- " - - - —_— — = — - -[Flchenge—T{) Addition |-
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP Cy-SI1-2P
JNLE 7 Delele TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-Si-2P CIrY-ST-2IP
T O Deiete TNLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-§1.21P Y- §1-2P
TITLE [ Delete TIILE [ change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADCRESS
Y- ST-2P CITY-ST-2P

12. t hareby cerify thas the infarmation supplied with this iiling does not qualify for the exemplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and gecurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
of the corporation ar tha raceiver of trustee empower xacute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmeant wilhwéin a S, Wi other like empowered.

SIGNATURE: WG AN S C\‘D},‘OS QuA-91S ~0\35

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGEH OR BIRECTOR Daytins Phone #




