FILED

2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

May 05, 2003 8:00 am

DOCUMENT # PO2000008295 04-17-2003 90123 002 ***150.00
1. Enlity Name
TRIUMPH LIMOUSINE SERVICES INC.
Principal Place of Business Mailing Address
2116 SOUTH DIXIE HIGHWAY 2716 SOUTH DIXIE HIGHWAY
SUTE 104 SUTE 101
— M—— M O
2. Principal Place of Business 3. Mailing Addrass .

Suite, Apt. #, etc. Suite, Apt. #, elc. [E}C/HECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI_ Number . Applied For

43 -1 q S '-,'-m b_ Not Applicable
Zp + Couriry Zp Country 5. Centificate ot Status Desired O gigesq ‘ﬁdm‘::‘h"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama S o = —— T T T T

"I TEURD AMERICAN FEAL ESTATE NG,

Street Address (P.O, Box Number ig Not Acceptable)

2716 SOUTH DIXIE HIGHWAY
SUITE 202

WEST PALM BEACH FL 33405 o FL B

8, The above named antity submits this statament for the purpese of changing its regisiered office or registered agent, or both. in the State of Florida. + am familiar with, and accept
the chligations of registerec agent.

SIGNATURE

Sigranuwo, typed or printed name of ragistared agent and Utls il applicaiDie. {NOTE: Regisierad Agont $:gnaiLes rRauimsa whan risnstating) DATE
FILE NOWIl! FEE IS $150.00 ' 8. Election Campaign Financing ‘$5_00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Addedlo Fees
Make Chetk Payable to Florda Department of State
10. QFFCERS AND DIRECTORS i ". ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11 .
e ; p\/ 5 [ Deleta Hne [ Change ] Addition’ ) &
NAME ' j Epl NAME =]
Hans, JOSEPH =
STREET AUDAESS 2L L DYIE Hw‘f _ STREET ADDRESS §
ovsz ) (eer paLm PEACH [L 9n4og  Jovsr &
me - )y 3 Detete ™E [ Change [ Addition g
SH::EEIADORESS HA% 1! E -—PH' xnmm
12006 So e Hwy -
CrY-81-21 WEST DaLm acy - yof are-st-
e O Detete E 3 Change [ Addition
_|MAME B R e T R O PN ;:WE~ . - e e F e . S -
STREET ADORESS : STREET ADDRESS IR
promgize s TR s s s e ~ =N CTyiST 2P T T T T L e, TR e T e DT S T
TLE [ pelets TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S$T1-2IP
Tne 1 Delete TILE [ Change [ Addition
RAME . NAME '
STREET ADUAESS STREET ADDRESS
CITY-S5-2IP CIy-ST-2P
THLE 1 pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-St-2p Cmy-S1-2p

12. | hereby certily that the information supplied with this ﬂling does not quality jor the exermption siated in Seclicn 119.07[3X0), Florida Statutes. | further cestlfy that the information
indicated on this fapont or supplemantal reporis true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officar or director
of the corporation or (he recelver or trusteg e powered l0 exacute this report a5 required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad€lrefs | otherlika empowered

SIGNATURE: ___SIGRAIY P/ NEQUIRED oo 8/03m SOl Ao R0bb

Daytina Phone 1




