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ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am
Secretary of State

YOCUMENT # 305455 02-04-2005 90096 001 ***450.00
Entity Name
OLPHIN BAR, INC.
mpaa_hacaomushess Mailing Address bbuvivou
5 SPANISH RIVER DR 65 SPANISH RIVER DR
ICEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
— _ _ il AT il
Principa Placa o Business 3. Wiling Adire=s il il il
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 59.1 140410 A;f::gme
Zip ) __ Country _Zp Country 5. Certficats of Staws Desiod [ g;;fq:;ﬁ”'”
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
ggg‘;gﬂ‘lgi-lcasgg ISEE Sueet Address (P.O. Box Number is Not Acceptable)
QOCEAN RIDGE FL 33435
City FL I Zip Code

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

the cbligations of registered agent.

FGNATURE

Segnature typed or pinded nams o agen and tile 4 e {NOTE, Apent requaed whan DATE
8. Elocton Campaign financing  $5.00 wmay Be
Trust Fund Contribution. [J  Added to Fees

0. OFFICERS AND DIRECTORS | K53 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS 0 Detets r e [enange [ Addiion
WNE FRANCOIS,CHRISTIANE HAME . '
SIREET ADDRESS | 115 S. FEDERAL HWY SIREETADDRESS | b S spowuaﬂ- Riner pse
wvsi-2p | BOYNTON BEACH FL arv-si-z Ocecrs K&J‘?)“‘ AP 23z
NLE (v} [ Dutete THLE & change ] Addition
e FRANCOIS, RICHARD HAME -
StREET ADDAESS {115 §. FEDERAL HWY o _ Y sweianoess SAme
ny-st-7p |BOYNTON BEACH FL ovstpr | T e e R
W D [ Detetz ILE ] [PAghange [ Adat
e RITTS, MARISA N - .
STREET ADORESS ANISH RIVER DRIVE i | sronmss | 65 spanwh Roed Bas
orv-si-7p  [BOYNTON BEACH FL 33435 alrY-S1-1®
wite : O Detete TME [CJchange (] Addition
FRAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-7IP CTY-ST- 27 :
WRE 1 Oclete 0113 O change ] Addition
PAME NAME
STREET ADDAESS STREET ADDRESS '
QrY-St-2p or-s1- @
TRE 1 pelen e [ change 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S§- 7P CiTY-S1.2p

12. | hereby carlify thas the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
[ accuraty amwd that my signaturs shall have the same legal effect as if madae under gath; that 1 am an officer or director
ta exacute this repont as required by Chapter 607, Forida Statutas; and that my name appeatrs in Block 10 or Block 11if

indicatad on this report or supplemental report is lrue a
of the corporation or tha recaiver of trustae smpowersd
changed, or on an attachment with an address, with ail other like empowered

-
A . z
SIGNATURE: W%M

OFRCER OR MRECTOR

Ry /-M73 - &ds¢

e Prone s

Nemmbeismem—————

SKNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR




