2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

'DOCUMENT # P97000099636 ecretary of State

1. Foiiy Name 04-29-2004 90234 034 ***150.00
TROPICAL TORQUE CONVERTERS, INC.

Principal Place of Business Mailing Address .
% FRANK MARTIN : ' % FRANK MARTIN 1 VU et e
5701 SW 40TH AVE. 5701 SW 40TH AVE. ) T BT AE L
FORT LUDERDALE FL 33314 FORT LUDERDALE FL 33314 L ) -
us. us . i
G20 SW 4Oth fve| S20( Sbv “Oobh fve
Suite, Apl\. #, etc. : Suite, Apl. #, etc. MOORE CR2E034 (11/03)

Cily & State 4. FEI Number Applied For

=il nndecdale  EordictLandovdale  Floyido 65-0826445 e

Zip Country Zip Country - . $8.75 Adgditional
. . 5. Certificate of Status Desired J - :
33314 | G A | 23t | G SA,
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
a .- MARTIN,—:FRANK"V‘ - - - - m——— ot e o= - — = e——— »'-'—“-""—'--.' N e - - % - - -
5701 SW 40TH AVENUE Street Address (P.Q. Box Number is Not Acceplabte)

FT. LAUDERDALE FL 33312

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
© Signature, n‘%g_or primed name of registered agent and title if applicabla. (NOTE: Registared Agenl signature required when reinstaiing) DATE

8. Election Campaigri Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE T PVST {1 petete TLE [ Change  [] Addition
i MARTIN, FRANK NAME
STREET ADDRESS | 5701 SW 40TH AVENUE STREET ADDRESS
cmy-st-zp - [FORT LAUDERDALE FL 33314 CITY-ST-2P
TIME D [ Detete TTiE [ change [ Addition
NAME MARTIN, FRANK NAME
STREET ADCRESS (5701 SW 40TH AVENUE STREET ADDRESS
CiTY-ST-ZIP FORT LAUDERDALE FL 33314 Ciy-ST-2P
™mE i [ petete TILE O change [T Acdition
NAME ) "B name
¢ =i STREET-ADDRESS f——ommrrmoasememes corm ma - o e e A STREE UAUDRESE R T T e e -
CITY-ST-ZiP : GITY-ST-2P
TITLE [ Deiete TI7LE ) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITy-ST-217 CITY-ST-2IP
TIILE ) 1 Detete TILE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TMLE [J Delete TITLE . [ change  [J Additian
NAME L . o MAME - . i
STREFT ADDRESS ] STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P .

" 12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Floricda Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10.or Block 17 if

changed, or on an attachment with an addrass, with all other J&e empowered.
—
SIGNATURE: _7" » %71% OY-26-0Y 954 Q7972

SIGNATURE AND TYPED OR PRINTEILNAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane




