2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

PS3000067537
DOCUMENT # ecretary of State
TRIUMPH ENTERPRISES, INC. 04-08-2004 90037 006 ***150.00
Principal Place of Business Mailing Adcress
~A4G-NW-HETH-E 140 NW 16TH ST
“POMPANS-BEHF-33660 PCMPANO BCH FL 33060 ,
~g5— us FE N
TR s ARG A
Tiae NE 397 F
Suite, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State X City & State 4. FE! Number Applied For
(" Sfé‘iaﬂth ?‘\P"\“‘ ! ?t" 65-0441439 Not Applicable
#2904 v | A & couny 5. Centfcateof Saus Desred (1 $8-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Iég#?g?ﬁ ST Street Address (P.O. Box Number is Not Acceptable)
+ POMPANQO BCH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute. typed or printed name ol regstered agem and tive f applicable. (NOTE: Registered Agent signatura reguired whaen reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD O detete T7LE [JChange [ Agdition
NAME ATAC, USTUN NAME
STREET ADDRESS | 140 NW 16TH ST STREET ADDRESS
CITY-§7-21P POMPANO BCH FL CITY-ST-ZP
MLE 3 petete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - ] elets TIEE [Jchange  {7] Addition
J_MAME . = el e e e e e e B NAME [ — e PO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ] petete TmE [ Change [} Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatiol
indicated on this repon or supplg
of the corporation or the receive,

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
dntal report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yhly Y Tpiamt

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AND TYPED OR P




