-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # K12008

FILED
Apr 30,2005 08:00 AM
Secretary of State

f. Entity Name
DOLPHIN BROKERAGE INTERNATICONAL INC.

Mafnng Addrass -
7225 NW 25 STREET
STE214
M!AML FL 33122 US

Principal Place of Busthass  ~ — 7

7225 N 25 STREET
STE 214
MIAMI, FL 33122 US

IR AR

04272005 No Chg-P GR2EU34 (16/03)
Do NOT WR'TE lN THlS SPACE 4. FEI Numbar 1 "|Applied For
65-0023457 | |Wot Applicable
K, Certificate of Status Desired O $8.75 Addiiona!

Fee Required

TR, B ALy Mot

6. Name and Addrass of Current Registerad Agent

KUEPKER, DAVID G,

7225 NW 25 STREET _

STE. 214 -
MIAMI, FL 33122 :

IN THIS SPACE

8. The above named entily §ibmits His statement for the purpose of ehanging iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agant.

SIGNATURE i N

Signature, yped o:?ﬁmed name of raglélered agent prd Iife if applicable “INDTE Ragisterad Agent signatura required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 2o
Added {0 Fees

UO0002345029
14230705 BSMB’"?}P_B ’SG ﬁﬁ

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

i R R e o R P =5

10.

il

OFFICERS AND DINECTORS

P - T . %; e o

KUEFKER, DAVID G = e
7225 NW 25 5T./STE 214
MIAMI, FL 33122

TLE

NAME

STREET ADDRESS
Y- 57-2pP

VP

JARQUIN, JULIA
7225 NW 25 ST./STE. 214
MIAM), FL 33122

TIME

HAME

STREET ADDRESS
CITY-ST-0P

TITLE

NAME

STRELT ADDRESS
CITy-ST-21p

DO NOT WRITE

nine

NAME

STREET ADORESS
CITY-ST-7P

IN THIS SPACE

™ B, - )
STREEY ADDRESS
GIFY-$7-2P

e
ne = ==l T
STHEEY ADORESS
oy |

12. | herety gartif thaT e Infemation supplied with this fillng doss rot guslify for the exernpiion stated in Section 119, D?EB}O) Florida Statutes. | further cerlify that the informalion
indicated on this report ar supplemental raport is trug and aceurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered ta executs this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac m with an address, with ail other like empowered.
%Aﬂ,u—u\— ’P DQIQ-W]DS 308 - Y- SS_L,IC
(s

SIGNATURE:
_ AWHE AND TYPED DR Pmtrzﬁ HAME mj ?NING OFFICER oa DIRECTOR Caylivy Phona ¥

=



