FILED

‘2004 FOR PROFIT CORPORATION . .. May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91069 Q07 ***158.75

DOCUMENT # F97000006485

1. Entity Name
THR DOLPHIN CORP.

Principal Place cf Business Mailing Addrass
666 FIFTH AVENUE C/0 TISHMAN ASSET CORPORATION 3 40 83 0 4 q

NEW YORK, NY 10103

. i FTR————

i

) _ ) ‘ _ ' 04152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE. IN THIS SPACE e Thomies For
} 13-3972099 Not Applicable

5. Certificate of Status Desired B/$8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FIDES RICHARDY - DO NOT WRITE
ORLANDO, FL. 32801 ' . IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if appkcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS [
THLE CCEC
NAME VICKERS, JOHN A

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
GITY-ST-ZIP NEW YORK, NY 10103

TILE D

NAME TISHMAN, JOHN L

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
CITY-5T-2IP NEW YORK, NY 10103

TILE D/P
NAME SALES, WILLIAM J

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR - :
CITY-ST-2P NEW YORK, NY 10103 ‘ DO NOT WRITE )

:;:E -.?OHNSON, JULIANA C I N THIS SPAC E

STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR
ciry-51-21¢ NEW YORK, NY 10103

TILE D.
NAME ECHEVARRIA, EVELYN

STREET ADDRESS | 6707 FAIRVIEW RD., STED . .
or-sT-2P | CHARLOTTE, NC 28210 e
TILE 1P

NAME ENGFER, DONALD

STREET ADDRESS | 666 FIFTH AVE .
CITY-ST-21P NEW YORK, NY 10103 :

12. | hereby certify that the information supplied with this filing does not qualify 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 signaturé shall have the sams legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the recgi ¢ trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachi an ress, with all other like empowered.

loGeir, Sely zwatde
SIGNATURE: a /e for

L/2-377-3600

Daytime Phone #

eaf bl @

e Psﬁa’une AND TYPED ?( © NAME OF SIGNING OFFICER OR DIRECTOR



