2004 FOR PROFIT CORPORATION

4 ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000013418

1. Entity Name

DOLPHIN BUILDERS MANAGEMENT COMPANY, INC.

Secretary of State

03-10-2004 90031 020 ***158.75

Principai Place of Business Mailing Address

9600 SW 8TH ST, STE 50

MIAM, FL 33174 MIAMI, FL 33174

9600 SW 8TH 5T, STE 50

JEUNT VWL

I O

2. Principal Ptace of Business 3. Mailing Addregs

8101 PARx BLvD| 810! Pagw Brvb

Suite, Apt. #, etc, Suite, Apt. &, etc. 01162004 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Mida s Fr MiAm/ FA— (f-)87 0688 Not Applioable
325 , 2 é MLR:E‘}'M £ 32 if'g l 2 6 L? n'um )- me' 8. Certificate of Status Pesired /ﬁ ?:.g?qﬁg!ional

8. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Ragistered Agent B
Name

RUIZ, ROBERTO N
9600 SW 8TH ST, STE 50
MIAM!, FL 33174

Street Address {P.O. Box Number is Not Acceptable)

8loi

PARIC BL VD

Cly MiAnm

FLIZS 4 ¢

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed narne of registered agont skt title 1 Applicable.

{NCTE: Registered Agent Sigriahure required when rénstatng)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2004 Fes will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LE DP 1 Detete TITLE Horange [ Adcition
NAME RUHZ, ROBERTO N NAME
STREET ADORESS | 9600 SW 8TH ST, STE 50 smerraooress | Bl ol PARE BLy b
OT-S-ZP | MIAMI, FL 33174 CiTY-gT-2P Higmi FLA A3126
TME Ds 1 Delete TITLE Bfhange [ Addition
HAME RUIZ, CARMEN NAME
STREET ADDRESS | 9600 SW 8TH ST, STE 50 smeraooness | B3 IO pﬁﬂ K ’81- v.D
GTY-sz¢ | MIAMI, FL 33174 or-st22 | AM{IAMS Fr B3 /26
ME [ Detere TRE O ctange [ Adcition
NAME NAME
. STREETADDRESS | oo e vm o w e e e STREET ADDAESS e e e+ e i
CRY-5T-ZP CITY-S7-2P
e 1 oetete THLE [ change 3 Acdition
"~ NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2P
TME [ oeiete TME O cnarge [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GTY-ST-2P . CTY-ST-2P N
TMLE lete TIE : O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ CTY-ST-2P

12. | hereby certify that the information sugpi'
indicated on this report or supplementat r
of the corparation or the receiver or try
changad, or on an attachment with a

SIGNATURE:

all other like empowered.

ing does not qualify for the exemnption stated in Section 119.07{3){i}, Flurida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot difector
red to execute this repori as required by Chapter 607. Horida Statutes; and that rmy name appears in Block 10.or Block t1if

1-27-0d. 305 JT4L~777

SIGNATURE AND Vb OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Oaytire Phone §




