2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # K12008 ecretary of State
1. Entity Name
p 04-19-2004 90311 040 ***150.00
DOLPHIN BROKERAGE INTERNATIONAL INC.
Principal Place of Business Maiiing Address
7225 NW 25 STREET 7225 NW 25 STREET
STE 214 STE 214 3
MIAMI FL 33122 MIAMI FL 33122 "
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOOHE CR2E034 1 1,[03}
City & State City & State 4. FElINumber Applied For
—— ~ = A N e P g 65 0023457 —_— o |——| Not Applicatle_ ~
Zip Country Zp Country 5. Certificate of Status Desired O Eese ggﬁ:ﬁ;ﬂona‘
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Tt S - - Name- . .- - O P,
T §ngSPL(]$\F? ZEAS\{I'IEE%T ' Street Address (P.O. Box Number is Not Acceptakig) —~ — 7 - .
STE. 214
MIAMI FL 33122 ,
City : FL Zip Code

B. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, ork both, in the State oi Flerida. | -am familiar with, and accept
the obligations of registered agent. —

SIGNATURE
Signature. typed of printed name of registered agent and (itie if appiicable. {NOTE: Ragisiered Ageni signature required when reinstasng) ! DATE
— : S 9. Election Campaign Finar}cing . $5.00 MayBe . |
Trust Fund Centributior:. [0  Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . [ pelete TITLE [] Change  [] Addition
NAME KUEF{KER, DAVID G NAME
STREET ADDRESS | 7225 NW.25 ST./STE 214 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CiTY-§1-1IP
THME VP sl ] Delete TILE ’ - © [Ochange [ Addition
NAME JARQUIN, JULIA ) KAME
STREET ADDRESS | 7225 NW 25 ST./STE. 214 STREET ADDRESS
CITY-57-2IP MIAMI FL 33122 CITY-ST-2IP
TME ) T Detete THLE [ change [ Aodition
NAMES— [ e e L e R —_ S, R —— [ S
STREET ADDRESS . STREET ADDRESS
CITY - §T-21P . ) cry-$1-ip
me T | - T - © Cipeete  Fmer - T 7T - - o= T Y [Ochenge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE [J bejete TITLE [ Crange  [[] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petere TME O change [ Addition
NAME . “ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

. 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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carpoeraticn or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: MJ\ - ,ngwsw-’ 4 ‘[// 4/ OY 305 -4y <ot

WTURE AND TYPED OR (mn'fo NAME 1 SIGNING OFFICER DR DIRECTOR Date Dayime Phone #

l/




