2004 FOR PROFIT CORPORATION

"ANNUAL.

REPORT (AR).

1 Entity Name

DOC UMENT # P0O0000073465

" DOLPHIN SWIM & FITNESS, INC.

Principal Place of Business

119 SE 30TH AVENUE
BOYNTON BEACH FL 33435

Mailing Address

119 SE 30TH AVENUE
BOYNTON BEACH FL 33435

l

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91225 023 ***158.75

il

_H FL'33435

2. Principal Place of Business 3.; Mailing Address
na st 200 fve. . 19 SE 300 AL .
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
M"“‘ City & § 4. FEI Numb Applisd F
e ity tate . umber pplied For
. —~ )'fo.ch FL Yovien Bean, FL 65-1027072 Not Applicable
- -f:untry ip Country ifi i $8.75 additionat
M‘"**--.\_H 35‘_' - LUSA 5. Ceriificate of Status Desired E( Fee Retuired
“~~~+Registered Agent 7. Name and Address of New Registered Agent
1 s
— . Name_ |

Street Address (P.0O. Box Number is Not Acceptabig)

City FL Zip Cods
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUF\‘M“&M/ 2 WD No Sndnagyp
Signature. typea or ﬁmed name of registered agent and title o apphcable. (NCOTE.: Remsiered Agenl 5|gnanﬂ required when remnstating) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T Detete TILE 3 Change ] Addition
NAME DEMICCO, MARY E NAME
STREETADDRESS | 119 SE 30TH AVENUE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2pP CITY-51-21F
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P - - CITY-ST-2iP
THLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TIILE 2] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-71P CITY-ST-2IP
TE [ Desete TITLE [3Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-ST-2IP
12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

~aTUREs MM € TSMUCED

LH Al\OY  Slei - 140-Tu3y

SIGNATURE@”D TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

D 12 Dayume Prone #



