2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L69509

1. Entity Name

DOLPHIN CONSTRUCTION CO., INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90051 001 ***150.00

< -HESSEN, ANDREW - — = ——om e o
7380 RED ROAD
SOUTH MIAMI FL 33143

Principal Place of Business Mailing Address
7380 RED ROAD 7380 RED ROAD
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 3300

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0199477 Not Applicable
4 Country ap Country 5. Certificate of Status Desired O $8.75 Auuitiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabile)’ ™ =7

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed or prnted name of registered agent and 1tle if applicable. (NOTE: Regrstered Agenl signature required when reinstating) DATE

8. Flection Campaign F.nancing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10.

DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS N 11
e PSD L] Detete LT3 [ change [ Aodition
NAME ™ HESSEN, ANDREW J. NAME
STREET ADDRESS | 7380 RED ROAD STREET ADDRESS
CITY-S1-21P SOUTH MIAMI FL CITY-ST-2IP
me [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-SI-2ZIP
e 7 petete TMTLE [Jchange [ Additien
NAME NAME
STRECT-ADDRESS »f e e : - — STREET ANDRESS
CITY-ST-21P CTY-ST-2P
TINLE 3 pelete TITLE I Change [ Addition
NAME | Y
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TMLE 3 vetete THLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O coiete TIMLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

of the corporation or celver or {fustee empowered 1o
changed, or on an i

SIGNATUR

address, with aj otffer like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2/04/ SOT=66¢- X5

SIGNATURE AND TYPED t@il‘ﬁTEO MAME OF SIGNING OFFICER OR DIRECTOR
1

Da1e Daytime Phone ¥

Y




