2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H56172

1. Enlity Name

DOLPHIN ALUM

INUM, INC.

Principal Ptace of Busin

883 NE DIXIE HWY STE 2
JENSEN BEACH FL 34957

ess Mailing Address

883 NE DIXIE HWY STE 2
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90203 007 ***150.00

JaUUJuUilt

TN

I

M

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2532508 Not Applicable
‘ 7 ~
Zie Country P Country §. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, G

REGORY H.

883 NE DIXIE HWY STE 2
JENSEN BEACH FL 34957

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. '

SIGNATURE

Signature, ty)

ped or printed name of registered agent and 1itle if applcable.

[NOTE. Registered Agent signature required when renstating)

DATE

* Make Check Payable to Florida Department of Slate

"\ FILE NOWM! FEE IS $15000 ... - -
. “After May 1,2004_Fée will be $550.00 . -

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . OFFICEHSIAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O3 Detese TME (g , [ Change [ Addition
NAME MOORE, GREGORY HAME N -|—
! l.)u .

STREET ADDRESS {25711 NE PINECREST LK BLV STREET ADDRESS 2; r;' l?)sn e i_

_ST- _qT- A\ &< b
CIFY-ST-2P JENSEN BEACH FL CITY-ST-2IP RS !'f-p c, Fl., B3R
THLE STD : 3 Delete TIMLE ! [ Change [ Addition
NAME MOORE, PATRICIA NAME
STREET ADDRESS | 2511 NE PINECREST LK BLV STREET ADDRESS
-CITY-ST-2IP JENSEN BEACH FL CITY-ST-2IP
LE [ oetete THLE [ Change [ Additign
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
THLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE 3 pelete TITLE [ Jchange [ Acdition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIE 0 oglete TLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p

12. i hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
1

indicated on

is report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an

SIGNATURE:

attachment with an address, with all other like empowered.

SIGNATURE AND(FV‘rED OR PRINTED RAME OF SIGNING OFFICER OR DI

T2 ZZSRREC

—_—

5/4\3" s’
T

Daytime Phone #




