2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000041T130° May 02,2005 08:00 AM

1. Entity Name
BELCO TORQUE CONVERTERS, INC. ecretary of State

Principal Place of Business Mailing Address
2645 NE 9TH AVE ~ 5314 WHISKEY CREEK DRIVE, SUITE B

7-8 FORT MYERS, FL 33919
CAPE CORAL, FL 33909 T T

e 1 [

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
65-0751525 . Mot Anplicat’

$8.75 Additional

Fee Required

5. Certificate of Staius Desirad |

JARNMARK, VLF , A y
3613 DEL PRADO BLVD. AN AN WY be N
CAPE CORAL, FL 33904 L R RN >

8. The above namad entity submits this statement for tha purposa of changing its registerad oflice or registered agant, or kath, in the State of Florida, |
the abligations of registered agent. —

SIGNATURE

Signature, lyaed ar prinleg name of registerad agent and fitle it applicadle. {NQTE, Registared Agent signalure required when relnstaling) DATE

FILE NOWI!! FEE IS $150.00 2. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. [0 Addedto Fees

10, QFFICERS AND DIRECTORS I

TIME PTSD

NAME JARNMARK, VIF

STREET ADDRESS | SKOVDEVAGEN 15

CITY-ST-2IP TOREBODA SWEDEN, 54531

TITLE

NAME

STREET ADDRESS
CiTy-57-1P

TITLE

NAME

STREET ADDRESS
CFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-st-2IP

TTLE

KAME

STREET ADDAESS
CIry-ST-2IP

12. { hereby certify that the informalion supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental repori is Irie and accuraie and (hat my signature shall have the same lagal effect as if made under oath; that | am an officer_ or director
of the corparatian ar the recaiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowerad.

SIGNATURE: % ' Yo% 239-313- 3509+
SIGNA’ E AND or D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




