——as. . 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P97000099636

1. Entity Nama

TROPICAL TORQUE CONVERTERS, INC.

Secretary of State

Principal Place of Eusina.ss-ﬁ_u__ o fvjéiling Addrassr ; ]
ST0TSW40THAVE, ._57071 SW 40TH AVE,
FORT LUDERDALE, FL 33314 US FORT LUDERDALE, FL 33314 US

DO NOT WRITE IN THIS SPACE

s o e PR - A Wb W kot

R T

04012005 No Chg-P CR2E034 (10/03)

4. FEI Number Apphied For
65-0826445 . hot Applicabla

E] $8.75 Addifional
Fee Requirad

5. Certificale of Stelus Desired

6, Name and Address of Current Re gls ered Agent

MARTIN, FRANK
5701 SW 40TH AVENUE
FT. LAUDERDALE, FL 33312

 —

- . DONOTWRITE  ._|_ .
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE. R S . o

8. The abow—.- named entily submits this slatsmsn: for rha purposse of changmg its reg:stered offlce or registared agem or bo1h in the State of Florida. | am familiar with, and accept

ST LN

Signature, b,'psdd’ p‘nfroed'nm of registerad egent and tlle if 9ppucable (NOTE Flegnsluad Aqen ngnalure raquired when renstat m DaTE

FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

$5.00 May Be
Added to Feas

10. ~ OFFICERS AND DIF(ECTOF{S 1
TITLE PVST

NAME MARTIN, FRANK

SIREET ADORESS | 5704 SW 40TH AVENUE #

or-stze | FORT LAUDERDALE, FL 33314~
WL 8]

HAME MARTIN, FRANK

STREET ADDRESS | 5701 SW 40TH AVENUE -

TME

NAME

STRELT ALDAESS
Ciry-87-2Ip

TITLE
NAME
SYAEET ADDRESS

are-si-ze | FORT LAUDERDALE, FL 33314  — . —

04721 0B RN 2005 150,50

“‘hﬂ

_ DO NOT WRITE
IN THIS SPACE

CIY-ST.20P

TITLE

NAME

SIREET ADDRESS
CIry-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2Ip

B oomEs ey N et

of the corperation or the recejver or trustee € e'npowered 1o execute thi
charged, or on an attachment with an addre.:s withedll athe

SIGNATURE:

SIGHATURE ANR TYPED OR FRINTED NAM F SIGNING DFFICEROFI DIRECTOR

12, { hareby cerlity ihat the mformahon sup| hed wnlh this filing does not qualify for the axemption slared in Sectxon 119 O7(3)(i), Flonda Statutes Hurther certify that the information
indicated on this report or supplemenial repart is true anc accurale and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Bleck 11if

Daytira Friong ¥




