2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le9509 Mar 30, 2005 08:00 AM
1. Entity Name _ com Secretary of State
DOLPHIN CONSTRUCTION CO,, INC.
Principal Place of Businass  __ - ) ' Matling Address ' ) ' -
7380 RED ROAD o 7380 RED ROAD
SOUTH MIAMI FL 33143 _ ) ~_SOUTH MIAMI FL 33143
i i IV EARONRICHMARR
Suite, Apt. #, elc, ) S B Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State o T ] Ciy&State ’ 4, FEI Number Applied For
o _ 65-0199477 Net Applicable
Zip Country i Country 5, Certificate of Staws Desired [} ?i'ggqlﬁ?ed;“"“a'
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent
- T - - ] Name -
I_;%EBS(;S, Egbﬁ%ggw J. Street Address (P.0O. Box Number Is Not Acceptabie) B
SOUTH MIAMI FL. 33143
City ’ ' . FL Zip Cade

8. The above named entty submits this statement for the pumnose of changing its Tegistared office o reglstered agent, or both, in the Siafe of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — R — . -

N Sgnatue, typot or prifted namme of ragisterad agent and tile if apphcabl “TNOTE Mogisterad Agent signature requred when isinstaling DATE

FILE NOW!! FEE IS $150.00 - . o ]
. 9, Elect F

After May 1, 2005 Fee Will Be $550,00 ecton Capaign Fnancing  $5.00 way ge
Make Chack Payable to Fiorida Department of State
10. " OFFICERS AND D/RECTORS ! r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitg PSD ) ] Delete e - (T Change ] Addition
NAME HESSEN, ANDREW J. NAME
CIREETADDRTSS | 7380 RED ROAD STRTETADORESS
Ciy-S1-4p SOUTH MiaMI FL CITY-8T-7F
Lk - T ' . Cloete K v j ] (3 Change [T Addition

. ey gt A e
STREET ADDRESS STRELT AUDAESS DR300 058001 0-006 150,00
it $1-2IP Y53 1P
L . ' . O etate HILE - (7 change [ addition
HAMY NAME
STRAEFT ADDRFSS SIAELT ALORESS
CITY-ST-2IP CITY-81- 7P
nu ] S T Delete T T T Change [ Addition
HAML h HAME
SURFTT ADORESS SIREL] AGDRSS
wi.sl e CIIY-ST-BF
It - Closee ™ e ' ’ O change [ Addition
HAME BAME
STRTE | ADDRESS SIREET ADDRESS
BIY-ST-2P CiY-51- 212
iy T I Getete = X [] Change DAddflion
NAMF FAE
STRFF] ADDRESS STREET ADUMESS
Ciry SI-2p TR
e

12 | hereby cartify that the j crma?'on supplied with this f;!mc? does rot qualdy ot the exemption stated in Section 119.07(3)0, Flerida Statutes | further ceriify that the information
indicated on this repayf or supgremental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o i ustee empcwereﬁ! xecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changad, or on an Attac) n address, Wi o1 like empowerad. _ 3 / 02 (’ /Qf_ 3 ! T_ é { {5 "700 & CS}

Pats Davtena Phaone ¥

SIGNATURE AHD TYFED ORPRINTED NAME OF SIGNING OF FICER OR DIRECTOR




