2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # H40836

1. Entity Namea

DOLPH DISTRIBUTING’ COMPANY INC.

A

Secretary of State

(03-30-2005 90157 001 ***300.00

Mailing Address

% GERALD M. LINKER
2401 NSTATERD 7
MARGATE, FL 33063

Principal Placea of Business

% GERALD M. LINKER
2401 NSTATERD 7 :
MARGATE, FL 33063 .

DO NOT WRITE IN THIS SPACE

bouUuUoOv1IL
02182005 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
59-2497591 Not Applicable

'|:l $8.75 Additional

5. Cerlificate of Status D d
[ S ,?.l,[ PR Hs ES"S_ Fee Raquired %

6. Name and Address of Current Reglstered Agent

LINKER, GERALD M.
2401 N STATERD 7 :
MARGATE, FL. 33063 % .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its reglstﬁred oﬂlce or registerad agent, or bath, in the Stale of Flonda | amn familiar with, and accept

" the obligations of registered agent .

g-
i

SIGNATURE

Signature, typed or printed nama of regisiered agent and tifle if applicabla.

{NGTE: Raglstered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing

$5.00 may e
Added to Fees

:. FILE NOWII FEE IS $150.00 gn F
After May 1,2005 Fae;will be $550.00 Trust Fund Contribution.

10. LaT - OFFICERS AND DIRECTORS : |

TIILE PST o

NAME LINKER, GERALD M.

SIREET ADORESS | 2401 N. STATERD 7
CIiY-ST-ZP MARGATE, FL

TILE D

NAME LINKER, GERALD M. R
STREET ADDRESS | 2401 N. STATERD 7 ‘
Ciry-St-21p MARGATE, FL

me v . .
" NAME LINKER, JONATHAN ”
STREET ADDRESS § 2401 N STATE RD 7

orv-sT-zP | MARGATE, FL

TIE VP

NAME LINKER, DEBBIE
STREET ADDRESS | 2401 N STATERD 7
CiY-ST-2P MARGATE, FL 33063

TimE J Ve
NAME SternecK, Steven
STREETADDRESS | .2y M. STATS Kl 7

ony-ST-21P M arga 'ft' L 230658

TIME . '
NAME

STREET ADDRESS
CITY-57-21P

R e e @R T o e o -

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information suppliad with this filing doss not qualify for the exemption stated in Section 119. 07}3)0) Florida Statutas. | 1unher certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal o
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of tha corporation or thg receiver or trustes empowered ,(
changed, or on an atta rlem with an address, with all‘othe} like empowered.

SIGNATURE: Anss IJ

Gtr'qld r’rLf;ﬁEff 3".25'05 9{1’- 972-32AR0

fact as if mada under oath; that | am an officer or director

/ SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date - Dayiene Phone 4




