2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} - FILED
DOCUMENT # 854363 o ST Apr 25,2005 08:00 AM

1. Entty Name Secretary of State
DOLPHIN PUBLISHING COMPANY

Principal Place of Business - M ---UMeyling Addre_s: o
8033 NW 36TH STREET #438 8033 NW 36TH STREET #438
P.O. BOX 526600 - P.O. BOX 526600
MIAM] FL 33166 MIAM! FL 33166
Slta. Apt. #,elc. A Sulte, Apt. ¥ ete. 1st MOORE CR2E034 {10/04)
City & State | City &St T 4. FEI Number ' ~ | TApplied For
_ 59-2016994 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8%5 Additional
I _ e Redquired
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
T S ' - Name i i
?L%%Eé‘ogggék?ELB?_%% N.W Stireat Address (P':O. Box Number is Not Atceptable)
SUITE 302 - e
BOCA RATON FL 33431
City ' FL ZipCode

8. The abave named entity submilts this statement for the purpose of changing its reglstered office or reglstered agent, or both, Ih the State of Florida. | am familiar with, and accept
the obligations of registerad agent : .

SIGNATURE — — SR — ; -
Sighature, yped o printas nama of regstered agent and fiTe if aoplcable TNEOTE Regislared Agent signature iagired when salnstating) ! DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Confribution.  [T]  Added to Fees

10. ~ OFHGCERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD o I pelete ~ are ' O Change L] Acdltion
NAME CURTIS, THOMAS N KAME IHNNNNEE R4

STRCET AODRESS | 5433 NW 94 DORAL PL SIRFET ADDRESS 14795 Jf;_‘quggﬂqg_-jjgg zn, o0
CITv-§F-2P MIAMI FL 33178 Criv-§1-21P

Y sT I CIowiela  § ™mF i [ Change  |J Addition
NAME COMEN, ANDY ' NAME

STREET ADDRESS | 1960 SW 72 AVENUE SIREET ADDRESS

CiTY- S5-2P PLANTATION FL - onr-stap

it VP S T O3 Defete e ' O3 change ) addiion
MAME CURTIS, DEBRA L ) NabE

STREET ADGRESS | 5438 NW 84 DORAL PL : STRFF] ADORLSS

CITY-S1- 2P MIAMI FL 33178 Y -57- 2P

M o T T3 etete e ) T [lchange 1] Adéflien
NAME NAME

SIRET ADDRESS SIREET AQLREES

CITy-§T. 2P AR

g T - Dlpetere - — 0 mr ’ o [ caange [T Addition
NAME NAME

STREET ADDRESS STRFEF ADDRESS

CHTY- 57- 7P J

nic ) ' [T Dalete I - [ Change [ Addition
NAME RAME

ETREET ADDRESS STFFET ADDRESS

Cll-SE-2P CNNY ST 2P

12. | nereby certiy thal the information supplied with this fling does nat qualify for the exemption stated in Section 118 07(3)(1), Florida Statuies. | further cerlify that the information
indicated en this report oy supplementa) report is true and accurate and that my signature shall have the same legal effect ag if macdle under cath; that | am an officer or director
of the corporation or the receiver g trustee empowWered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachjnan an adgrgss, with her like empowered.
. 1. Cobs 3[/:%0( %0555y 0598

SIGNATURE: L~
- GNATURE AND TYPELH PRINTED NAME OF SIGNING OFF Daynerg Phona #

-



