FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # 732410 ecretary of State

1. Entity Namo 04-23-2004 90515 001 ****6] 25
THE DOLPHIN PROJECT, INC. 04-23-2004 90515 Q02 *****8 75

Principal Place of Business Mailing Address
PO BOX 224 PO BOX 224
COCONUT GROVE, FL 33133 US STE 26

COCONUT GROVE, FL 33133 U5

R s RO AR
PO B 224 0. Lox 224
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012004 Chg-NP CR2E(37 (10V03)
City & State - City & State — 4, FE! Number Applied For
COCONUT GRovE P | CoCoNlCT Grrove, L | ™ so-iS6oss
7 Goun ' Gountry 5. Centificate of Status Desirad $8.75 aaditional
/7338 ga\ U R Q 33 Fee Required
Py —8. Name and Address of Current Reglstered Agent - < - - 7. Name and Addreas of New Aeglstered Agent  — - -]~
Namg
STEINBERG, ROBERT S ESQ.
7900 RED ROAD Street Address (P.O. Box Number is Not Acceplable) -
STE 26

S MIAMI, FL 33143

City FL | Zip Code

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.

SIGNATURE -
B Stgnature, lyped or printed nama of regmterad agent and fitie if appiicatie, (NOTE: Rog Agent sig required whan '} DATE
Filing Fee is $61.25 \/ 9. Election Campaign Financing $5.00 May Bo Make check payable to
. Dus by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MDP [ Delete TTLE A Change [T Addition
NAME | O'BARRY, RICHARD NAME
STREET ADDRESS | PO B O X 224 SEREEY ADDRESS -
env-51-2p | COCONUT GROVE, FL 33133 avsi@) | 222 3% (NoT 32422)
TME DVT O eiete TE PYT _ ’ m\ange 3 Aadition
HAME O'BARRY, LINCOLN NAME O!'BATLLY LN COLA/
STREET ADDRESS | 7800 RED RD, STE 26 STREETADDRESS | P Bove AR &t
CAY-ST-ZP | S MIAMI, FL om-sT-r | CocOoT Grove Fo 23237
me o) v Delete me [ change [ Addition
NAME COCKEY, PATTY - i B
STREET ADDRESS | 7900 RED RD, STE 26 STREET ADDRESS
CITY-5T-2P S MIAMI, FL GITY-ST-2IP
e £7 petete e DVS 1 Change ymiriun
NAME NAME N O/ QAR  HELENE
STREET ADDRESS STRETADORESS | P. (). o= 2244
GlTy-ST-2IP CITY-5T-ZiP COCﬁNl T eﬂté JE ._’EL'L ggg q}(j’
TILE [ oelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [T Dolste YILE oy Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 20

12. | hereby certily that the information suppfied with thia filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme with an address, with all other like empowered.
_AfRIiL 1, 2004 __205-((8-1619

S|GNATURE: D OR PRINTEE NANE OF SIGNING OFFIDER OR DIRECTOR Daytima Phona #




