2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 22, 2004 8:00 am

DOCUMENT # G16099 ecretary of State
1- Enity Name 04-22-2004 90016 027 ***150.00
DOLPHIN FISHERIES, INC. '
Principal Place of Business Mailing Address
1780 NW 54TH ST 3400 CORAL WAY, STE 600
MIAMI FL 33142 MIAMI FL 33145-3053
us
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number : Applied For
59-2301687 Not Applicable
2 Country Zip Country 5, Cerificate of Status Cesired | $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

gﬁ\%césésﬁA&%c\)( STE 600 Sireet Address {P.C. Box Number is Not Acceptable)

MIAMI FL. 33145-3053

City FL Zip Code

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

SIGNATURE
Signature. typed or panted name of registered agent and titis if apphcable. (NOTE. Regrstered Agent signature required when rainstating}) DATE
~FILE NOW!!!_FEE IS $150.00 - . o
. 8. Elect Fi
Z " After May 1, 2004 Foe will be'$550.00 " - Tttt oo "9y 3200 May 8o
i Make Check Payable to Florlda Departmeni of Slate ’
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIRE [ Change [ Addition
NAME RAMOS, RICARDO HAME
STREET ADDRESS | 3400 CORAL WAY, STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145-3053 CITY-SF-7IP
TIMLE DS [ Detete TITLE [ Change [ Addition
NAME RAMOS, ILEANA NANE
STREET ADDRESS | 3400 CORAL WAY, STE 600 STREET ADGRESS
CITY-ST-7IP MIAMI FL 33145-3053 CITY-ST-21P
TIME VP 7 petete TILE ) Change [ Addition
NAME RAMOS, RICARDO JR. HAME
STREET ADDRESS | 3400 CORAL WAY, STE 600 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33145-3053 CITY-ST-2IP
TITLE T [ Delete TITE [J Change  [] Addition
HAME RAMOS, RUBEN NAME
STREET ADDRESS | 3400 CORAL WAY, STE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145-3053 CITY-ST-2IP
THLE 3 Delete mLE [ Change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ Delete TMLE [ change  [2J Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g Erpeweied (o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

pther like empowered.

—_—

/?U/) ‘f// s/ %) ¢yl >z &%

FGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




