2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM
DOCUMENT # V2Q220. R, ecretary of State

1. Entity
TRYUMPH MANAGEMENT CORPORATION

Principat Place of Business Mailing Addvass
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 US MU, FL 33178 US

WA A

05032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN AopTed Fo

65-0328064 Not Appiicable
5. Cortificale of Stajus Desired [ gg ;’gqm"““a'

6. Name and Address of Current Registered Agent

S ASHINGTON AVE DO NOT WRITE
MIAMI BEACH, FL 33139 !N THIS SPACE

8. The abova named entity subimnits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Forida. | am familiar with, and accep!
ine obligations of registered agenl.

SIGNATURE
Sigralurs, lypad or printed name of redtenad agent and tite if applicable (NQTE R AT g ecured when i DATE
FILE NOWIH! FEE 13 $150.00 9- Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior natice.
T T W A patiet T Tyt S
10. OFFICERS AND DIRECTOFS | i
prage 5 O5/07/04-80005-001 150,08
NAME CURRAN, ROBERT

STREET ADDRESS | 248 WASHINGTON AVE
CITY-ST- 29 MIAMI BEACH, FL 33139

TLE r
HAME
STREET ADDPESS

CITY-§1-21F

TE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADOKESS
ciTY-Si-zp

TLE

NAME

SIREET ADDRESS
GHY-S1-2P

be513
NAME F
STREET ADDRESS
W -51- AP

12. 1 heroby certify that the information supplied with this f hn does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | lurther certify that the informiation
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as i made under cath, that | am an alficer or director
of the corparation or the feceiver o ae ampowerad [0 executa this repart 43 required by Chapter 607, Florida Statties; and that my name appears in Block 10 or Block 11
changed, or on an anachment addr

SIGNATURE: E‘—/ i R T~ Ly BT -4 - ‘“( ws5-5hmd b

E AND TYPED OR PRINTED NAME OF SIGHING OFPICER Ot DIRECTOR Daylrne Phone #




