.- *2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o
' FILED

DOCUMENT # 322693

1. Ently Name

DOLPHIN DEEP SEA FISHING, INC.

I

! Ap!r 21,2006 08:00 AM
!Secretary of State
|
{

Principal Place of Business Mailing Addrass ! !
810 DODECANESE BLYD T 27E OBANGE STR. \
TARPON SPRINGS FLA 34689-3134 N EQRPON SPRINGS FL 346588 f
2. Pancipal Place of Busiaess 2. Maing Address §
Sue, Ap1. 4 eiC. Suite, Apt. , etc. T T 1st JMOOHE CR2E034 (1 0;05}
_— { .
Chy & State City & State 4. FEI Numbe  Applied Far
) 1 59-1 1 73100 Mot f“«Ep'“(.:e?
Zip Country Zip Country

Fens Required

6. Name and Address of Current Registered Agent

7. Nacne and Address of New Registercd Agent

KLIMIS, GEDRGE N.
27 E. ORANGE STR.
TARPON SPRINGS FL 34689

Name

!

|

t 4{ 5. Cenificate c!! Stalus Desired O $8.75 Acawonas
i

i

Sireet Ad?ress {P.0 Box Numbet is Not Ageepitauia)

E

L

j_C\‘.y

|

FL l 2ip Code

e ouhgations of registered agent.

SIGNATURE

8. The above named ef;iity submits this statement for the purpose of changing its registar

:
{

Eignalura, lyped of praved nams of cegetered agent and Wik § appicah'n INDTE Regislored Agenl sigeate spauired when congtaligl

TATE

" FILE NOWH! FEE JS §150.00 ...
. 'After May 1, 2006 Fee Wilf Be 355000,
Make Check Payable to Florlda Department of Siate |

| Trust Fund Contribution. [

i

«d alfice or «%gisie;ed agent. ar bosh'[ in the State of Florida. | am famifiar with, and accer
|
|

;. Election Campaign Financing $5.00 May E¢
Added o Fees

r

L

i

;

|10, OFFICERS AMD DIRECTORS 11. % _ ADDMCNS/CHANGES 7O OFFICERS AND DIRECTORS ItV 11 _
mE PO 3 pelete TLE ; DI coange  [JA
NANTE GEORGIOU,JOHN G ’ ’ ' NAME ;
STRIEFADDRLSS 810-A DODECANESE BLVD STREEY ADDRESS | | UgBGEDSQES i
omy-sT-Ir | TARPON SPRINGS FL CifY-§T- e ; 05/03/00-80032-023 150,00~
THE TS O Detete g ! i [JChamge L3 A0
NAKIE SAKELSON, JOY G - NAME :
STREET ADORESS [B10 DODECANESE BLVD, STREET ADDRESS | | |
onv-st-2¢ | TARPON SPRINGS FL 24689 om-svze | | |
T 3 petere 313 E ' Cchangs [ A
FAMS, O — e . —_ - NARKE e T T -
STREET ADORESS Sietinvoness | :
jomsw | o | | o

TiRLE 3 Deiere TITLE ! Dlchange [ Addition
NAME HaE i
STREET ADDRESS SHKCET ADORESS |
cry-ST-27 Y- §1- 28 . !
T 1 etate TiLE ' ! DS omangs T Addition
HAME NANE |
STREET AUGRESS SIALET ADDAESS | |
CITY-51- 21 e S5 IF {
IME O pelete TRLE i CJFChange  [J Addition
HAME NAMT ‘
STREET ACDRESS STREET AQORESS | |
CiTy-§T-2F Gy -SI-ap iz

if changed, or on an altachment with an address, with all ather fike empawerad.

& SIGNATURE: O L) U’;Cj’&’i/'—?

3

)

12. ) hergby certity that the intormalion supplaed with this fiing does not qualify for the exemplions confained in Section 119, Figrida Statutes. | junher c;eria!y lhatvtfte in!armaﬁbn
nchealad on this repcrt o supplemantal repart is true and accurate and thal my signalure shalfl have the same lepaf eflect a}% if made under oah, thal | am an olficer or diraclar
of the corporation of the receiver or truslea sipowered ta axecute this repart as required by Chapter 607, Florida Stalutes? and that my name appears in Block 10 or Block 11

&y 3 oc




