[P

FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000074948 : 02-17-2004 90046 032 ***150.00

1. Entity Name
DOLPHIN VIDEO CORP.

Principal Place of Business Mailing Address 3 q U 1 b q 1 3

15045 MADEIRA WAY P.0. BOX 8448

MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEi Numiper Applisd For
59-3664626 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama~=~- - . -

STEINHOFF, RONALD M

I:AfSEIGRkJ\LBFEBALCVHD,.FL 33708 _ Sl?éﬁgg%/ﬁ% l&gﬁer}vﬂ HAocepibie

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Litle il applicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE . [ Change [ Addition
NAME STEINHOFF, RONALD M NAME /\/
" STREETADDRESS | 164-30-4Fe-SF-EAECH STREET ADDRESS /6 OO(/ 5’”‘ S‘/’
CITY- ST-ZIP REDINGTON BEACH, FL 33708 CITY-8T-2IP
TITLE 3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CHTY-ST-2P .
TILE : (] Delete TILE [JChange [ Addilion
NAME - ) NAME
STREET ADDRESS - STREET ADDRESS |
CITY-ST-2P CiTY-ST-2IP - - el L. .
TILE 1 Delete TiILE [Jchange ] Addition
NAME . NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delets T . [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ palete TITLE - [T} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-§T-2P

12. | hereby cartify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report a‘s?uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chfmged, or on an attachment with an address, wj ther like empowered.
SIGNATURE: 02@4‘/ > 272.6F L7780
\ SIGNATURE &WD TYPED OR PRINTED NAME OF WN:‘:‘,ﬂpén OR DIRECTOR [ Joae 7 Daytime Phone #

AN



