2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06. 2005 8:00 am
DOCUMENT # 732410 o> 5. ecret,al'y of State

1. Entity Name
THE DOLPHIN PROJECT, INC. 04-06-2005 50108 031 ****61.25

Principal Place of Businaess Mailing Address
P.O. BOX 224 P.O. BOX 224
COCONUT GROVE FL 33233 STE 26
us COCONUT GROVE FL 33233
us
. ‘ goo 1E0_QoapD
Sule, Apt. # ete. %—‘!‘TEAP‘ #5i° b 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For

Q My ﬁV\ | ‘FL 59-1588098 Not Applicable
Zip Country Coun . » $8.75 Additional
/l)@] Ll/z k)%a_ 5. Certificate of Status Desired %ee Fleqmrecli lonal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

e _ Name

STE!NBERG ROBERT S ESO
§_9|_00 RED ROAD
S MIAMI FL 33143

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its tegistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

!

SIGNATURE
Signature, lyped of printed name of egistered agent anc tile it apphcatle, (NOTE: Registered Agenl signature required when reinglating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. & Added 1o Fees
10. - QFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MDP O Delets TILE O Change [ Addition
NAME Q'BARRY, RICHARD NAME
sReeT pDRess [PO B O X 224 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33233 CITY-ST- 2P
TILE OvT [ oelete TIMLE [J Change [ Addition
NAMF Q'BARRY, LINCOLN NAME
stReer aporess |P-O. BOX 224 STREET ADDRESS
CITY-5i-2IP COCONUT GROVE FL 33233 CITY-51-21P
TITLE Dvs O Delete e [ change  [1 Additlan
Cwame . __|O'BARRY, HELENE e vr———_— - R_BAME. _— - e e - e e . L
stReET appRess |P.O. BOX 224 STREET ADDRESS
cry-st-zp  |{COCONUT GROVE FL 33233 g cnv-sT-2p
TITLE . [ Delste TITLE [C} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TIILE [ Delete THLE [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O pelete HITLE : ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ﬁ,’a mn ﬁr?ssg ike empowered.
SIGNATURE: %M&&MM@L
IGNA QF SIGNING OFFICER OR TOR . Date Daytime Phone #




