2006 FOR PROFIT CORPORATION

Ve

!

ANNUAL REPORT

4
DOC

1. Enbty Name

DOLPHIN BEACHWEAR, INC.

UMENT # P00000059310

o
l Principai Place of Business

%7531 EAST OCEAN AVENUE
BOYNTON BEACH, FL 33435

Mailing Address

178 SE 30TH AVE
BOYNTON BEACH, FL 33435
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FILED
May 08, 2006 08:00 Al
Secretary of State

R

No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1026115 Not Applicabla

5. Cerliticate of Status Desired O $8.75 Additional

Fee Required !

6. Name and Address of Current Registered Agant

ECKERT, LAURAE
178 SE 30TH AVE
BOYNTON BEACH, FL 33435
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Ine obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typen or printed name of regisiered agenl and

Wie o appicatle

{NOTE: Ragisierad Agen| signatire raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

2. Election Campaign Financing

5500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

PSTD

ECKERT, LAURAE

178 SE 30TH AVE

BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS.
GITY-33-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-si-zp

TITLE

NEME

STREET ADDRESS
CITY-§T-2IP

Tme

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TIME

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby cerify 1hat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of Ihe corporalion or Ihe receiver or trustee empowered to exacute this report 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 an address. with all other ke empawered

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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Daytsma Phona ¥




