2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE DOLPHIN CORPORATION

PO0000065430

Principal Place of Business
3521 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 321274601

Mailing Address

3621 § ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30383 016 ***150.00

" 11U00000

AR BE TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
(04-2680245 Not Applicabte
i nir Zi it
4ip g Cauniry P Gountry 5. Certificale of Status Desired d $8‘75 Alddltlonal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= Name

i
-

MGUSSALLI, JULIEN
3621 S ATLANTIC AVE
DAYTONA BEACH SHORES FL 32127

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

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed ar prinled name of registerad agent and it if applicabie.

(NOTE: Registered Agent signatura required when reinstaling)

CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST [ Detete TILE Cjchange  TJ Addition
NAME MOUSSALLI, JULIEN NAME
STREET ADDRESS | 2631 S ATLANTIC AVENUE STREET ADDRESS
crv-st-ze | DAYTONA BEACH SHORES FL 32127-4601 CiTY-87- 2P
TITLE D O belete TITLE ] Change ] Addition
NaME MAALOUF, RAYMONDA NAME
STREET ADDRESS | 51 SEAWINDS CIRCLE STREET ADDRESS
erv-se2¢ | PONGE INLET FL 32127 CiTy-st-2p
TITLE ] Delete TITLE {Jchange {71 Addition
NAME NAME
| ~STREETADDRESS {o . _ _ —— e . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE  pelete TITLE [1Change [ Adition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pelete TLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgecute this repart as required by Chapter 807, 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 like empowered.

N
a U @Ue Nt

SIGNATURE: _@

Daytime Phone #

dd  654v.90

CR2E034 (10/02)



