2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067537 Apr 19, 2005 08:00 AM
1. Enity Name a7 Secretary of State
TRIUMPH ENTERPRISES, INC.
Principal Place of Business - " Mailing Address
2100 NE 39TH ST. ) 140 NW 16TH ST
POMPANC BEACH FL 33064 POMPANC BCH FL 33060
- * LT
2. Prncipal Place of Business 3. Masing Address
SthB, Apt #, etc. R Suite, ADI #, elc 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE! Number Applied Far
65-0441439 Not Applicable
Zp Couny ap Country 5. Certificats of Status Desired ! Eese-;esq lﬁiﬂ"‘mal
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. Name .
?ISE{V\'}JE;E¥E ST . Street Address {P.O. Box Number is Not Acceptable)
POMPANO BCH FL. 33060
City FL | Zp Cede

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

SIGNATURE .
Signatura, typad of panted name of (agrslerag agant and tife it applicablke (NOTE Ragisietsd Agent signatue raquirad whan renstating) DATE
FILE NOW!!! FEE |§ $150.00 ‘ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of St‘a’te‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete FIILE [Jchange  []Addition
MAME ATAC, USTUN NAME
SIREET ADDRESS | 140 NW 16TH ST STREET ADDRESS
ClITY-Si-p POMPANO BCH FL CiiY.Si- 2P
TITLE [ pelete TILE [ change [ Addition
NAME . NAME N
STRELT ADDRESS - STREE ADDRESS . Unoono21s5ia
CIIY-SI-2IP CHY-51-7@ 8’4." 18.""[}5 "BDG I:‘B"'D. 1 3 155. GD
TILE O pelete THILE [ change  [] Addilion
NAME RAME
STREET ADDRESS STREETACDRESS
CHY-ST-2P CITY-ST- 7P
THLE O Dalete HILE [ change [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-2IF CITy-81-21P
TILE 3 Delete N R [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
ory-51-2P CITY-ST-7IP
TILE [ Delete HLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-2P GIiY-Si- 2P

12, | heraby certim that the information suppliad with this filing does not qualify for the exempiion stated in Section 118.07(3)(3, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental art 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trus mpowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddfess, with all othgrfke empowered
SIGNATURE: U liam/ J U st Brne. -0 G -7 OS]

{d | ate me Phone
SIGNATURE XD/ TYPEOR FRINTERMAME OF SIGNING OFFIGER OR DIRECTOR 5} Qayime Phone ¥




