2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# 854363 Apr 24,2006 08:00 AV
t Enbty Name Secretary of State
DOLPHIN PUBLISHING COMPANY
principal Place of Business Mailing Address
8033 NW 36TH STREET #4358 BO33 NW 38TH STREET #438
P.C. BOX 528600 P.C. BOX 528600 .
TR R
2 Principal Plage of Busimess 3. Maling Address '
Suite, Apl. #, etc, Suite. Apt. #, Bl ist MOORE CR2ED34 {10/05)
City 8 State City & State ) 4. FEI Number ) Ap;;heé For
N 59-2016994 Mot Apohes
Zip Couniey zip Country 5. Cerlfiicale of Status Desired ] ?&g&g’f&ﬁmﬂl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
?Ia%%Eé' bgggék'?ELBEL%% NW Street Adcress (P.O. Box Numiber is Mol Acceplable)
SUITE 302 ’ :
BOGA RATON FL 33431 B
City FL ! Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. Fam farnitiar with, and aceer
e obligations of registered agent.

SIGNATURE _ PR : B

Signatdes, ivpsd ar prnted name ol requstaccd agent and G 4 appleabie (NOTE Regulaed Agerl sgnature romuinad when remstabing) DATE

FILE NOW1!! FEE IS §15000  ~ . 6. Erocion Camoaian Financi
i PRt Phis S SINDAY e . paigr Financing ~ $5.00 May ¢
.. After May 1, 2006 Feanﬂ Be $550'30 G Trost Fund Contributon.  [J Added 1o Fees
itake Cheek Payable fo Florida Department of State .

0. OFFICERS AMD DIFECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE P> O oetete TITLE [ change [ Addin
NAME CURTIS, THOMAS N NAME

STREET ADDRCSS 15433 NW 94 DORAL PL STREET ADDRESS LO0000s 26880

CIveSITP |MIAMI FL 33178 , any-§T-21 05/04/06-80091-043 150,08

TILE 5T {2 Detee LE [ Change At
HAME COHEN, ANDY NAME

STREETADDRESS ] 1960 SW 72 AVENUE STREET ADDRESS

€Ty -ST-2IP PLANTATION FL . _ ciy- ST AP _

putd VP 0T Delete U Comnge [ anes
KAML CURTIS, DEBRA L CT - B E o

STREETADDRESS {5433 NW 84 DORAL PL STREEY ADDRESS

aY-ST-TP IpMIAMIE FL 33178 LY -SI-27

e O petete TLE CJchange [ Ades
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST- 2P CITY-51-2P

FITLE O peiete TITEE [ Charge  [J At
NAME MAME

STREET ADDRESS STRFET ADDRESS

11y ST 2P TITY-ST- 2P

e O Desete TifLE (JChange [ Addi
MNAME HAME

STREET ADDRESS SIREET ADDRESS

Ciry-ST-ZI Clly-87. 24P

12. 1 hereby certdy that the information supplied with this filng does not qualiy for the exemphons contained i Section 118, Flonda Statutes. | further certdy that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as f made under oath, that | am an officer or directar
of the corparaben or the receiver or trygies empowered to execule this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or an an attachm, n address, with all ¢ like empowered.

SIGNATURE:

Daytme Phona #



