2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N95000000159
vt Secretary of State
_ _ of 3 o ok
DOLPHINETTES OF MIAMI BOOSTERS, INC. 03-31-2004 90007 043 76125
Principal Place of Business Mailing Address
8B20 SW 103 STREET 8820 SW 103 STREET S T
MIAMI FL 33176 MIAMI FL 33176 JiUe1Juo
Us us
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurmmber Applied For
65-0549906 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISRSPé%Té)\E%AO, 3ERI|%ESE'|,-\IREET Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiered agent and litle il applicable. {NOTE: Ragistered Agent sigraiure required whan rensiating} DATE
1 FILE NOW: FEE I5$61.25 ' ". | 9. Election Campaign Financing $5.00 MayBe | “ .. Make Check Payable to
Due’ By May 1,2004 . . Trust Fund Contribution. O AddedtoFees | Florlda Department of State.
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 76 OFFICERS AND DRECTORE W10
TITLE VD O Delete e Cdchange  [7 Addiion
NAME CHATILA, JENNY NAME
sTheer ppress | 10235 SW 106 ST STREET ADDRESS
ciry-s-ne (MIAMIFL 33176 CITY-ST- 2P
HILE PD ] Detete TINE [ Change [ Addition
NAME AGUIRRE, CARISTINA NAME
sTReET apoaess | 13752 SW 28 STREET STREET ADDRESS
orv-st-ze {MIAMIFL 33175 CITY-ST-7P
TE sD 1 petete TITLE {1 Change ] Addition
NAME LEON, CINDY - : NAME -
SrReeT appress | 19023 SW 96 AVE STAEET ADDRESS
CITy-ST-21P MIAMI FL 33157 CITY-ST-ZiP
TILE ™ [ petete MLE [JChange (] Addition
A IRASTORZA, EILEEN NAME
STAEET ADDAESS 8820 SW 103 STREET STHEET ADDRESS
omv-srae |MIAMIFL 33176 GITY-ST-2P
™
TITLE [ pelete TITLE [3 Change [ Addition
STREET ADURESS 136 PLACH STREET ADDRESS
crv-sr.zp  |MAIMIFL 33184 CITY-ST-TP
e 1 Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-8T-2IP

12. Fhereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 118.07(2)(i), Florida Stalutes. # further certify that the information
ndicated 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 | am an officer or director
of the corporation or the receiver or trustee ermpowered o execuie this report as required by Chapter 617. Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an anaﬁent with an address, with all ather like empowered.

SIGNATURE: ¢ hims aitdne. Etleew Tinstoeza- s/éwg‘/ DS-8 744904

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




