FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DOLPHIN GRAPHIX AUTO ACCESSCRIES, INC.
Principal Place of Business Mailing Address
11257 S ORANGE BLOSSOM TRAIL STE 201 11257 S ORANGE BLOSSOM TRAIL STE 201
ORLANDO, FL 32837 ORLANDO, FL. 32837
2 P‘inCipal Place of Business 3. Mailing Address ‘ ‘ll“lll ‘” I“I’ |’I|| ||m I|”] ||"’ I|||| ||||| W'l H|I1 ‘”“ |’l‘||| " Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3707873 Not Applicable
Zp Country o Country 5. Certificate of Status Desred ~ [J  OB+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORALES, JOSEPH
920 WHISPERING CYPRESS LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32824
City FL | Zip Code
8. The above named entity submits this statement for ¢ rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/Ohredysterad a: /
SIGNATURE L
sfmmsﬂ#peo o prhied name of regisienes ogent and e f applicable. {NOTE Ragistarad Agent signatura required whan reinstating} —[DbTE I
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fess
10. . 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O peiste TI7LE [3Change [ Addition
NAME MORALES, JOSEPH NAME
STREET ADDRESS | 920 WHISPERING CYPRESS LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-5T-21
TITLE O delete TITLE {J Change [ Additien
NAME NAME
STREET ApbRESS STREET ADDRESS
Cry-ST-2IP Civy-s1-2IF
e ] ] Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE O peteta TIME O Change ] Adcition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-2p ChY-ST-71P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s7-2P CITY-S7-2IP
12. | hereby certify thai the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 3 further cerlify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer os director
of the corporation or the receiver or trusiee empowered to executgeihjsseport as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag, with an address, with all other lixe; ered.
¢ / - /¢ e
SIGNATURE: _/ 29,
\AIONATUHE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DMRECTOR Dhta ~ Daytima Phone »




