A

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT # 729732

1. Entity Name
DOLPHIN CONDOMINIUM INC.

Secretary of State

03-17-2006 90143 012 ****6] 25

Principal Place of Business
3642 NE 171 STREET
NORTH MIAMI BEACH, FL 33160-3047

Mailing Address

3642 NE 171 STREET

NORTH MIAMI BEACH, FL 33160-3047

2. Principal Place of Business

C’ Omandress

(o 2)407‘

90003520
RN R

Suite, Aptl. #, efc. Suite, Apt.

02222006  Chg-NP CR2E037 (11/08)
2825 14ce be leon BV
City & State Clty & St g 4. FE| Number Applied For
OKA'L 64 H-é.s FL 59-2674457 Not Applicable
Zip Couniry 3 8 I %L‘L Country §. Cenificate of Status Desired d ?i‘;fq:;?:;mm'
—s—=x—Bis Name.and Addrass of Current Regiatered Agent T e ~——— ———7- Name and Addross of New Reglstered Agent —-—-r~— == |-

WALLY, DUQUAINE
3642 NE 171 ST. #205
N. MIAMI BEACH, FL 33160

—Name J’ ag(f &){xjﬁ”ﬂﬂ*‘ 6(}6’0\17“’6- P A

Street Addregs (P.0. Box Number is Not Acceptable)

10722 SLJ (04 Streer |
Pliamy FL |831%¢,

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

the obligations of registered agent.

_EYCE Guodrad- resthoe A

of reistared agent and utle Il applicable.

<
(NOTE: Hegnstereu Ageni signature requlred when reinstating)

Ees

o

Filing Fee is $61.25
Due by May 1, 2006

9. Election ffampaign Financing
Trust Fund Contribution.

$5.00 Mayse | ' Make check payabléto
Added to Fees - Florida Dépa_‘r‘tinéht_ of State

ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS N 10

10, OFFICERS AND DIRECTORS 11.

TITLE PO [ pelete TITLE [ Change [ Addition
NAME WALLY, DUQUAINE NAME

SFREET ADDRESS | 3642 NW 171 ST. #205 STREET ADDRESS

CITY-§7-21P N. MIAMI BEACH, FL CITY-ST-2P

Tme D 2 Detete TITLE ) Change [ Addition
NAME GILBERT, DANNY NAME

STHEET ADDRESS | 3642 NE 171TH ST, #507 STREET ADDRESS - . _
or-stzp | N MIAMIBEAGH, FL 33160 N T CITY-57-29 - -

TITLE STD O Delete TIFLE [JcChange [ Addition
NAME RHODA, LINDON - NAME

STREET ADDRESS | 3642 NE 171 ST. #505 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH, FL cy-S1-2p

TALE D O oelete TILE O change [ Aadition
NAME SULLIVAN, JOHN NAME -

STREET ADDRESS | 3642 NE 171 STREET #502 STREET ADDRESS

CITY-51-2IP N MIAMI BCH, FL 33156 CITY-$T-2P

TIME Y] 1 Delete TITLE {JChange [ Addition
NAME MARK, COHEN NAME

STREET ADDRESS | 3642 NE 171 ST. #306 STREET ADDRESS

CITY-ST-ZIP N. MIAMI BEACH, FL CITY- ST-ZIP

TILE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - .
ciry-§1- 01 - $T-0p -

12. | hereby centify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha:sl_rzgnm@rlgﬁm
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and,that my name-appearsTn ock 10 or Block 11 |f

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cestily that the 1nformanon

changed, or on an attachment with an address, with all other like empowered.

mRE;

305-274-4400




