2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

FEEUMENT # 447377 Jan 28, 2004 08:00 AM
1. Entlty Name Secretary of State
DOLPHIN SHOE CO., INC,
Principal Place of Business Maling Address
2695 E. 10TH COURT 3685 E. 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, elc S Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State ' City & State 4. FEI Number Appl:ed- For

o 59-1521663 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Deswred O ?eae.gi l'fi‘f_’ed‘;ﬁona'
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

gélgl‘\slaéﬂ\ %JgﬂfHPé$R]C!A A Street Addrass {P.O. Box Number is Not Acceptable)

HIALEAH FL 33013 B -

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agant.

SIGNATURE P — . R . —
Sgraturs, typed or pninted name of registered agen and ttle | apphicable (NOTE Regislaced Agent signatuia required whon roinstaling) DATE hed o
; I g 00
FILE NOw!l! FEE E_:' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Acded 1o Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS . | 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TmE P 1 Delete THILE [Jchange [ Additicn
NAME BIRNBAUM,EDWARD NAME .
STREET ADDRESS | 1657 VICTORIA POINTE LANE STREET ADDRESS 01 ﬁgﬁgg?gégggﬁn 13 15000
Gry-sT-zZP | WESTON FL 33327 CITY-ST-2ip S .
TIME 1 Delete TTE [3 Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-71p
TiTLE 1 Detete E [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE O pelete TinE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-57-2IF
TITLE [ Delse TILE [JcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21p
e [ detete TifLe [T Change  ~ [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-57- 2P CITY-ST- 2P

12, | hereby certitfz.that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(33G). Florida Statutes. | further cartify that the information
indicated on this report or supplemgaiai TRt is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
cof the corgoration o 1he recezv empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if

changad. or on an attachmen kAt address, with all o e empowered. o
SIGNATURE: (-2 305536035 ¥
Date Dayime Phane ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



