0155200

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

CORPORATION FLORIDA DEP/RTHENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Sacrton of e ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90300 018 ***150.00

1999
DOCUMENT # PQ3000067537

1. Corporation Name

TRIUMPH ENTERPRISES, INC.

— ARG

Principal Place of Business Mailing Address
140 NW 16T4 ST 140 NW 16TH ST
POMPANO BCH FL 33060 POMPANO BCH FL 33060
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/20/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl a 1 65'0441439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 Add_nmnal
El ;ﬂ Fee Recuired
City & Sale City & State 6. Electio » Campaign Financing O $5.00 ray Be
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l rz;l a w Personal Property Tax. Oes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATAG, USTUN 82| Street Address (P.O. Box Number is Not Acceptabl
140 NW 16TH ST reet ress (P.O. Box Number is Not Acceptable)
POMPANQ BCH FL 33060 83
84| City FL 35| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose »f changing its :gistered
office 0" registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of cirectors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0605, Flcrida Statutes.

SIGNATUR:=

Signature, typed or printed nar e of registerad agant nd ttla if applicable (NOTE . Regstered Agent signature requ red when reinstating) DATE 8

{ 12, JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOR S IN 12 =24

TITLE PD O DELETE 11 TITLE [JChange [ Addition E
NAME ATAC, USTUN 12 NAME 3
sreeranore 5| 140 NW 16TH ST 13 STREET ADDRESS 3 s
cmv-st.ze | POMPANO BCH FL 14 CITY-ST-2P b
THLE 3 DELETE 217MMLE CChange  [JAddiion | © §=
NAME 2.2 NAME b
STREET ADDRE! S 2.3 STREETADORESS | B
CITY-ST-2IP 2.4€ITY-ST-ZIP |
TME [J DELETE 31 TME [JChange [} Additon
NAME 3.2 NAME |
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-§T-20 !
TILE [J oELETE 43 TITLE [Change  [[]Aduiticn | B
NAME 4 2NAME i B
STREET ADDRES § 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-ST-ZP | o
TME L] DELETE 5.1TIMLE [JChange [ Addition :
NAME 5.2 NAME I 2
STREET ADDRES § 5.3 STREET ADDRESS 1.
CITY-57-2IP 54 CITY-8T-2P :I )
TIME ] DELETE 81 TILE [JChange [ Aadition ]
NAME 6.2 NAME :I
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the informatian supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplgfMental annual repori is true and accL rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | em an
officer or director of the corporation og'thd receiver or trustee gmpowered (o execute this report as req lired by Chapter 607, Florida Stalutes; d that .ny name appeas in
Block 1, or Block 13 if changed, or gh ag attachinent with arfaddress, with al other like empowered.

SIGNATURE: / USTUN ATAC cf/’t’gb §_ qufa LI/ nr

SIGNATU :E ARD TYPED OR P JINTHI NAME OF SIGNING OFFICER OR DIRECTOR Jaylimg Phone #




