2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P00000065430

1. Entity Name
THE DOLPHIN CORPORATION

(03-29-2004 90025 027 ***150.00

Principal Place of Business

3621 5 ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32127-4601

Mailing Address
3621 5 ATLANTIC AVE

CAYTONA BEACH SHORES, FL 32127

54023324

2. Principal Place of Business 2. Mailing Address

OO e

Suile, Apt. #, etc. Suite, Apt. #, etc.

Mar 29, 2004 8:00 am

01072004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
] 04-2680245 Not Applicabla
Zi Countr Zi Caounl .
P oy i Hry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
Namg

MOUSSALLI, JULIEN
3621 S ATLANTIC AVE .
DAYTONA BEACH SHORES, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicaple.

{NOTE; Registered Agent signature required when remsiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be §550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11

TITLE PST 7 Delete TInE Bl Charge [ Addition
NAME MOUSSALLL, JULIEN NAME

SIREET ADDRESS | 2631 S ATLANTIC AVENUE seetaporess | 3621 S. Atlantic Avenue

CITY-8T-2IF DAYTONA BEACH SHORES, FL 321274601 CITY-5T-2IP

TMLE D 3 Detete TITLE [ Change [ Addition
NAME MAALOUF, RAYMONDA NAME

STREET ADDRESS | 61 SEAWINDS CIRCLE STREET ADDRESS

City-ST-2P PONCE IMLET, FL 32127 CITY-5T-2IF

TITLE T Dalele TITLE [Jchange ] Additign
NAME NAME

STREET ADBRESS STREET ADDRESS

Ciiy-ST-2IP CITY-ST- 2P

TITLE - 3 Delete TME [[]Change [ Addilion
NAME NAME

STREET AGORESS STREET ADDRESS

cuy-s1-7pe CITY-ST-2IP

e L Delete TITLE [ Change [ Addilion
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CITY-51-4IP CITY-ST-2IP

ILE [ Delete TIMLE [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oITY-§1- 2P CHY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exermption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informalien
nature shall have the same legai eilect as il made under oalh; that | am an oificer or diractor

indicated an this repart or sugplemental reperi is true and accurale and that my.
quired by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Black 11 i

of the carparalion er Ihe receiver or trusiee empowered lo execule this reporl as
ss, with all other like empowered.

38

23 0/ p4

R DIRECTOR Date 7

Duytare Phone #




