2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # M14048 ecretary of State
1. Entity Name
04-15-2004 90031 011 ***150.00
DOLPHIN EXTERMINATING COMPANY
Principal Place of Business Mailing Address
7902 NW 67TH ST % GUIDO FERRO J U
MIAMI FL 33166 9815 SW. 21 STREET ! 1UJRULO
us MIAMI FL 33165
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number : Apptied For
59-2523851 Not Appiicatle
Zp Country ap Country 5. Centificate of Status Desired 0 $8.75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L . o . Name - e e -

SQ%CISAWR(;.IBES%L%ET Street Address (P.0. Box Number is Not Accéptable)
MIAMI FL 33165 :

City . FL Zip Code

#
-

~8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature. typed or pninted name of registered agent and tidle it applcable (NOTE: Hegesterad Agent signaturs required when rainstating) 1 DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 00  Addedto Fees
iO. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete
NAME GARCIA, ROBERTO

STREET ADDRESS | 26811 SW 98 CT

CITY-ST-2P MIAMI FL

TILE i {)Change ] Addition
NAME

$TREET ADDRESS
CITY-ST-7IP

TMLE VSTD O peiete THLE ' [ Chenge [ Addition
NAME GARCIA, NINFA NAME . i

STREETADORESS | 2811 SW 98 CT STREET ADDRESS ‘

CITY-ST-2P MIAMI FL CITY-§1-2IP .

TILE 1 Delete TLE ' [ Change [ Addition
~HEME - SR - e e = = BHAME —— e T T T e &
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P .

TITLE O3 pelee TIE : [ chengs 3 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

TTLE ] Deiete TITLE | [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2P CITY- §7-21P .

TME 1 Delete TILE ' [Jchange [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute jhisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all othier i ered.

SIGNATURE: Ll L 1 l‘ Aoy (% Os592-¢4 22

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




