2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DQCNUMENT # P02000116238

TRIUMPH COMMUNICATIONS CORP.

Principal Place of Business
3820 NW 101 DRIVE
CORAL SPRINGS FL 33065

Mailing Address
3820 NW 101 DRIVE

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90144 008 ***150.00

R A

City & State City & State 4, FE! Number Applied For
3;' &‘/&_{’e@é Not Applicable
i Zi G iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name o

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVENUE

SUITE 900

MIAMIYFL 33131

)

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

City

FL

Zip Code

8. The above named entity submits this statement for
the oblgations of ragisterad agent.

SIGNATURE

the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed narme of registered agent and title it applicable.

{NOTE: Registered Agent signature requirec whern reinstating)

DATE

FILE NOW!! FEE IS $150.00

= T e Y
SIGNATURE: miwg——

Ater Hay 1, 2003 Foo wil e 5550.0 e e 1 $5.00 o
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD [ Delete e \ . [J Change  [&Addiiion
NAME TUCCIO, KENNETH NAME Geary D"‘G e Vea
STREET acoress | 3820 NW 101 DRIVE STREET ADDRESS | fp/pey N> ,03 Ive.
crv-s1-zr - |CORAL SPRINGS FL 33065 OSTP |Cofen ) cptin as . i 33076 )
TITLE ] Delete TITLE \ ) T, [ change Bﬁdition
NAME NAME p.p\&l'\&f Tuececio
STREET ADDAESS staeeT aonness | S52C Nt 101 D
CITY-S1- 2P ov-se | Coren SPCIngs, FL. 33045
i . O etete i d [ Changs  [] Additian
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Deete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S B0 (B o3>

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

ONLLDLY |

nv

CR2E034 (10/02)




