- $004 FOR PROFIT CORPORATION FILED
B ~ ANNUAL REPORT Jun 22, 2004 8:00 am

DOCUMENT # P03000035692 Secretary of State

1. Entity Name
DOLPHIN GAS &CONVENIENCE INC. 04-29-2004 90306 050 ***150.00

Principal Place of Business ' Mailing Address
322 EAST MAIN STREET 10720 S.W. 10 COURT
APOPKA, FL 32703 DAVIE, FL 33324 6 B 4 2 8 739
T S =1 |G RIS DI
l&&f Mmd SR
Suite, Apt. #. eic. ‘SmIe Apl #, etc. 04112004 Chg-P CR2E034 (10/03)
City & Siate ) . City & Stale 4. FEI Number Applied For
A’ Po? \(—A F L. Zb 235 ?g 3 Not Applicable
ap Country —}0/5 Country 5. Certificate of Slatus Desired O gi'gsqlﬁ?:;"onal
._= 6.-.Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
P e S . m e A‘-'". = Ném—e_ N o - N - - T T T -

MOHAMMAD MIRZA S Add P.O. Box Number is Not A bl')
10720 S.W. 10 COURT treet ress (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324 : 2321 epmT  MAL  SET

City A‘fo?lﬁ-ﬁt FL ZupCocmg

8. The above named entity submlt.. this statement for the purpose of changing its registered office or'reglstered agent, or both, in the State of Florida. i am familiar with, #d accept
tha obligations of registered a(;ent

SIGNATURE W 4%/"%7 ob -/ 70 v/

ignature, iyped o printed Aame of registeed agent ang tla |f {NOTE: Reg-sterad Aqant signatura reguirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Eina.ncmg . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e FRESINENT O pelete e Clchange [ Addition
:rA:EET ADDRESS MIR2A £ M g }‘{A A NAMET ADORESS

R STREE

312 SA;-;’ M 4~f,-> SnEBLT
CRY-ST-2iP {ITY-ST-21P
o fedy rFe 3
TiTLE 7 elete TIMLE [ change 1] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-20P
TR T e e X L L L o TObeme, o e T T T T e e T e S T e P A

HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2iIP : CITY-ST-2IP
T 7 celete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
mEe 3 oeiete TITLE [ change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP
TITE [ pelets TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. Lfurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter GOFLFlonda'Statutes ‘and that my name appears in Block 10 or Block 11 if
changed, or oh an at‘ta‘my/ﬂ with an address, with all other like empowered.

SI G NATU R E: ;asunm;%m 01%%& DIRECTOR ﬁé - / 7.‘ 2 (fbawimﬂ Phona # ,




