2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H56172

1. Entity Name
DOLPHIN ALUM

INUM, INC.

Principal Place of Business

883 NE DIXIE HWY STE 2
JENSEN BEACH, FL 34857

Mailing Address

883 NE DIXIE HWY STE 2
JENSEN BEACH, FL 34957

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90367 026 ***150.00

- 500415

IR AR

2. Principal Place of Busingss 3. Mailing Address
( Py
Sulte, Apt. #, etc. Suite, Apt, #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Stuact FI. Stear?, ~7 59-2532508 Fio Aopicabie
Zip Country Zip ' Country - . $8.75 additional
5. Certificate of Status Desired *
T4 1 Y an XS . _ | _ 3PPl Le S | 0 Herieale ol Sl U FeeRequirede — |
6. Name and Address of Current Registared Agent 7. Nemw and Address of New Registered Agent
Name ’

MOORE, GREGORY H.
883 NE DIXIE HWY STE 2
JENSEN BEACH, FL 34957

61‘6—6 Moo e

Street Addr;? E?‘ ngﬂ.isg}\c‘fe%f)r

RQQD

City

SHsumr?

FL | %% osr

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

28 5

the obligations of registered agent.

Sotaaie

SIGNATURE
Signawre, typed or printed rzme of (ag

‘agent and e if applicable.

(NOTE: Regiviered Agent signanre required when relnstating)

DATE

'FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] oetete TIE [JChange [ Addition
NAME MOORE, GREGORY HAME

STREET ADDRESS | 2511 NE PINECREST LK BLV STREET ADDRESS

CIFY-ST-21P JENSEN BEACH, FL CITY-51-2P

TILE STD ] etete TMLE [ Change [ Addition
NAME MOORE, PATRICIA NAME

STREETADDAESS | 2511 NE PINECREST LK BLV STREET ADDRESS

CITY-51-21P JENSEN BEACH, FL CITY-ST-2IP

TLE AV — —— — . = -—ﬂoem-——--. CHTE® == rmfe e rem e e —mee— - e - - -[2).Change  -[C] Addilion-
NAME WEST, CHARLES NAME

STREET ADDRESS | 6317 DRAKE ST. STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CiTY-S5-2P

TIMEE O pelete pul: [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TmE 7 Detete TOLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
incicated an this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MNAME OF SIGNING OFFICER OR XRECTO




