\

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P95000016439 ecretary of State
1 Ently Name 04-02-2004 90052 045 ***150.00
TORQUE TECHNOLOGIES INC. :
Principal Place of Business Mailing Address
1623 W UNIVERSITY PKWY PO BOX 25008
SARASOTA FL 34243 LSJ}QRASOTA FL 34277-008
Suite, Apt. #. stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3304995 Not Applicable
2 Gountry ap Courtry 5. Certificate of Status Oesired O gg'giﬁfgiﬁma’
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
————— i S R S e, S et T e i e - i o e e = | _Name _CA V"T-VT_’——-.&"’ ct‘ﬂ ”\ = —M-'; o Eeus TN G AL e
3505 :.IAFFA DRIVE Street Address (P.O‘.:‘B:x Nu::gar is Not Acceptable)
SSARASOTA FL 34239 1 HME
';‘.' City 1 FL Zip Code

8. The above named entity submits this

the obligation%r:yn;’edﬁm
SIGNATURE

tgment for the purpese of changing its registered cftice or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

WiLliim. M. CAVITI F-i5-200Y
Stgnature. typed or pninted name of registered agent anct tite if applicable, (NCOTE: Registerad Agenl signature required when reinstating) DATE )
)
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. . [ Added to Fees

10, OFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] [ Delete THLE [J Change 3 Addition

KAME ‘KEHH,—GHMEEH’/ NAME wﬂ—bfﬁﬂ\‘ M‘ CAVI[ l 7

STREET ADDRESS | 3505 JAFFA DRIVE STREET ADDRESS

ciy-s1-2P | SARASOTA FL 34239-6314 CITY-57-21

mE . ’ [ Delete TILE o [ change [ Additicn

NAME . ’ NAME

STREET ADDRESS ; STREET ADDRESS

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

TILE 1 Delete TITLE {1Change  {] Addition
* NAME st = - - e [ U N RIS -

STREET ADDRESS . - ¥ STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-ST-24P

TITLE ] Detete THLE O Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-24P )

TMILE O Delete ™ ] Change [ Addition

NAME . NAME

STREEY ADDRESS STAEET ADDRESS

CiTY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o suppiementat reporl is trpéand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopergdd ta execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #

changed, or on an atlaWit a%ss, Al other like empowered.
SIGNATURE: A%'

ﬁ witiAm M. CAViTy  3-I§-2004  (703) T3~ 7002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




