2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # 678796

1. Enhty Name
LES APPARTEMENTS DOLPHIN, INC.

Secretary of State

Prncipal Place of Business

3215 NE 7TH STREET
POMPANO BEACH, FL 33062

Maiing Addross

3215 NE 7TH STREET
POMPANO BEACH, FL 33062

TR TG TG RI0

2. Pringipal Place of Busingess 3. Mailing Address
ite, Apt #, & i .
Sutie. Apt &, ote Suite, At # etc 01212004  Chg-P CR2E034 (10/03)
Gity & Sthte City & State 4, FEI Mumber Apphed For
' 59-2020186 Not Applicable
L -
Cour Count i
o ourtry o v 5. Centficate of Status Desired . [ $8.75 additlonal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regfsteréd Agent
Name - )

MARC LABOSSBIERE

1222 NE 4TH AVENUE
FORT LAUDERDALE, FL 33304

Street Address (P.C Box Number is Not Acceptable)

City

the cllgations of regtstered agent

SIGNATURE

Sugrature, fyped or prnfed name of ragistered agent and litle if applicabke

(NOTE Raglsiered AQemt signalure rbqui'ad when reinsiating}

" DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Ftection Campaign Financing

$5.00 MayBe
Added to Fees

_ UE0000NGREcH
02/25/04-B0136-012 150. 00

10, OFFICERS AND DIRECTORS 11. ADDITIONSSHANGES TO OFFICERS AND DIRECTORS IN 11

IRE PDS [ pelete TnE (7 Change 3 Agdgion
HAME FERNARND GOSSELIN HAME

STREET ADDHESS | 1569 DES CAPS. . STREET ADDRESS

CITY-$1-2P ST ROMUALD, QU CITY-ST-2IP

TLE DV J etete itk [ change [ Aadition
NAME CHANTAL, RAYMOND RAME

STREET ADORESS | 4119 BOUL. STE ANNE,MONT STREET ADLRESS

Cy-Si-2F QUEBEC, CANADA, Cly-57-71P

Ve [ oitete L Clcrorge O odvion
NAME NAMF

STREET ADDRFSS SIREET ADDRESS

CiTY-57.2IP GIlY-ST-7P

1TE O esele HILE O change [ Addition
NAME MAME

STRFET ADDRESS STREET ARDRESS

Cily-$1-21P GIvY-§T-IP

HiLE [ Delece WILE [ change [ Addifion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CiTY-51-2IP Cily-S1- 2P

TE [ oetete e [Jchange [ Addition
NAME NAME

WIREET ADDRESS STREET ADDRESS

CITY-Si-1IP CiTy-81-2IP

12. | neroby cerlify that the information supplied with this filing does not guality for 1Hééxum;dtion stated in Section 119,07 IXD, Florida Statutes. I Further certify that the information

ndcated on this report or supplemental ¢
of Iha corporabon or the receiyor or tru

changed, or on an attachme addrcss,jvyther o empnwered
T L Pt o, /é W& -

SIGNATURE:

epart is trug and accurate ard that my signature shall have the same legal effect as il made under gath, thal | am an officer ar director
o ampowered 1o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

1y re

SIGNATURE ANC TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Duic Daylme Mhone »




