2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000004636

1. Enlity Name
TRIUMPH ASSOCIATES AMERICA INC.

U FILED
Aug 06,2008 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
2440 S.E. FEDERAL HIGHWAY STE. F 2440 S.E. FEDERAL HIGHWAY STE. F
STUART, FL 34994 STUART, FL 34994

UG

07232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-3764673 No1 Applicable
$8.75 Additionat

8. Certificate ol Status Desired

i 5 iAo,
iy

MBS
j b 3 o LR
8. Name and Addrass of Current Registered Agent

Fuoe Required

ADAMS, ROBERTA
2440 SE FEDERAL HWY STE F
-STUART, FL 34994

. WA e L 30 QRSE - .
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

P

SIGNATURE
Signature, lyped o prinlad reme of repislared sien and tis Il appicable. {NOTE: Angiaiaed AGent signatura raqul-ad whaen rensiating) PN N DATE
- FILE NOWII! FEE IS §550.00 9. Election Campaign Financing $5.00 may B
s Puo by Soptomber 12, 2008 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS . t ARG P h&g{g,ﬁﬂ”f“ g Tkt :
b o TR e et Y
T CP : R {3&‘:%%;%? A
HAME ADAMS, ROBERTA ) : & g ’.";,:..-m e

STAEET ADDAESS | 2440 S.E. FEDERAL HIGHWAY STE. F
CITY-ST-21P STUART, FL. 34994

ME VG

NAME ADAMS, DOUGLAS
STREETADDRESS | 241 E 76TH ST 3F
CITY-ST- 2P NEW YORK, NY 10021

THLE vP

NAME ADAMS, R, FRANKLIN,

STREET ADDRESS | 503 MONRO AVE

CITY;ST-EIP MAMARONECK, NY 10543 . ..

THLE.

e B3 >
NAME ’ :
STREET ADDRESS
C_IT\' -$1-21P

TME"
NAME
STAEET ADDRESS
CITY - §t- 200 s

TITLE - . e e
NAME . ) oL
STREET ADDRESS . N TR oo
OTY-ST-2F _ A
12. | nereby certily tha the informatien supplied with this filing doas no! qualify for the exemplions contained in Chapter 119, Florida Slatutes. | turther certity that Ihe informalion

indicated on this report or suppltemental fepgel is true and accurate and that my signature gha#-have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust mpowered 1o execute this repon as requirgd™D pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an ress, with all other fike empowered.

- v : TR Y e s, ) o T P L

AY

SIGNATURE:

(- / .
Deylsma Phona »

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNINE-DFFICER OR DIRE




