2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO1000684676 May 03, 2005 08:00 AV
1, Enity Narme . Secretary of State
DOLPHIN DISCOUNT REALTY, INC.
Principal Place of Business = | . MdThg Address |
14707 S. DIXIE HWY 14707 S. DIXIE HWY ' '
304 304
A AR
2. Principal Place of Business  —~ : - | 3 Mailng Addrass : i
Sute. Apt et T ST T Bdle Apt 4, ele. ' 1st MOORE CR2E0B4 (10/04)
Cily & State =ocoee sl Cliy&State E 4. FEi Number J - | Applied For
e _ _ 7 65-1134663 IMat Applicahle
Zp - Country T Country 8. Cerlificate of Status Desired O gei‘;quifg;ﬁ"“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragisterad Agent
T R L ’ : Narme ; ) ]
I.ﬁrﬁ[ésD ESL{n? ?(?ap:ﬂ-[ TERRACE Street Address (P.0. Box Mumber is Nat Acéeptable)
MIAMI FL. 33196 — . ——
City o i FL Zip Cade )

8. The abova named efity subMits tris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farifiar with, anid accep!
the chligaions of registered agent. o

SIGNATURE - e S
Fgnature, typed of prichdd rams of regislafbd agsent and Iifla i applizabla

{HOTE Registerad Agent signatira raguirad when reinstating) . i DATE

FILE NOWH! FEE IS $150.00 o nrae
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

-

e A
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0~ Added fo Fees

10. T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD l T 7 Detete | BT O] Change ] Addiion
NAME MANDEL, ROSA NAME

STREET ADDRESS | 15165 S W 108TH TERRACE STRLLT ADDRESS UOo0n0aE112S

cr-STIP [MIAMY FL 33196 _ Sif-51 2 05/05/05-80064-006 150.00

e T T - [ Delets TRe CTchange [T Addifion
HANE HAME

STREET ADDRESE § STREEToDRics

CHrY -1 2 Cily-Si- 2P

e o Lo " pelete TIE ’ [5G change ] Addition
NAME HANE

STREET ADDRESS _ [ ;e sonmess

CITY-ST-TF V=53 2F ' i
THLE T “ Clpeete o [Jchange [ Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRES

CITY-§1- 2P - o st .

TLE o ) o Oosets - f e - . ' [3 Gtange [ Addion’
NAME HAME

CTREET ADDRESS, SIREET ADDRESS

GIVY-5T-2IP CAFY-3T. 2P

e Choslee =~ § Wit T [ change ) Addiion
NAME HAME

STREE] ADDRESS STREET ADDRESS

G -S1-2IP v 1 2 L

12. | hereby certi It figTiomiatcn suppied with irils Fiing does not qualify for the exemption stated in Section 1 19.07(3)7, Florida Statutes. | further certify that the informaficn
Indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in 8leck 10or Black 111if

changed, or on an attactgent with an address, withigall other ke empowered
| }Wﬂ 4 ndul (f/éﬁ/w/['iﬂplﬁ 572
SIGNATURE: > osp Mg _ ) IO-15Yt
S‘WDNMEOFHWINGOFHCEH ORDIRECTOR Data U Duitens Prors 4




