2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000116238

1. Entity Name

TRIUMPH COMMUNICATIONS CORP.

ecretary of State

04-05-2004 90069 046 ***150.00

Principal Piace of Business

2788 NE 5TH STREET
POMPANQ BEACH FL 33062

Mailing Address

2788 NE 5TH STREET
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

I

Il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
35-2185886 Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

— —FLORIDA-AGENT SERVICES; INC—
92 SADBERRY ROAD
QUINCY FL 32351-0000

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agen and titis if applicable,

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIFRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Delste TIMLE 03] M Change [ Addition
NAE TUCCIO, KENNETH NAME Toc o, Keanet—
STAMET ADORESS 3820 NW 101 DRIVE SREETMDRESS (D785 NE S‘%S‘F 7
cry-sz-2P  [CORAL SPRINGS FL 33065 CITY-ST-7IP Ponpeane lopnc L, FC 3306 e~
T A 1 Delete N7LE ) [ Change [ Addition
NAME DAGINELLA, GARY NAME
STREET ADDRESS | 4901 NW 103 AVE, STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL 33076 1 CITY-ST-ZP
TME v ] . Oodee. e v . .~ o e e [fhange  [DAdon | -
e TUCCIO, RACHEL' N Toccio " Racke )
STRECT ADORESS | 3820-NW-1 01-DR— -— - - — R-smeTaooRess- | PP EF—VE '_5'1‘!"" L - - —
rv-s-2f - |CORAL SPRINGS FL 33065 CITY-51-2P ch,\,w Cacl, FC 2 Sod 2
e [ Delte T ’ ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2PP
TMLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-21P CiTy-ST-ZIP
TME £ Datets TIE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-SF-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SESOY Ty A -9pz )

. gl
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daybme Phone #




