FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # P03000047578 < -

ecretary of State

1. Entity Name
DOLPHIN TELEVISION, INC.

04-07-2004 90024 029 ***150.00

Principal Place of Business

Mailing Address
2580 SW 27TH STREET

2580 SW 27TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
_ i ' ),I |
2. Principal Place of Business 3. Mailing Address l! lf
1 !
Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2ZEG34 (‘ .”03)
City & State City & State 4. FE| Number Applied For
LA~ Q3565 ‘9% Not Applicatla
Zip Country Zip Counury 5. Cenlificate of $tatus Desired | ?eae';g“‘;f:;"mm
6. Name and Address of Currant Registersd Agant 7. Name and Address ot New Registerad Agent
Name

i Y N »-yrr e ry ———
CAPE CORAL FL 33914

City

Fu Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agemt, of both. in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature. typen o printad name o registered agont and hitle if appheanis, {NOTE: Regisioned Agent signatute re0ured when ronsiabng)

8. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME P O belge HILE [Ichange [ Addition
HANE KERGER, KLAUS NAME
STREFT ADDRESS | 2580 SW 27TH STREET STREET ADDRESS
CITy-ST- 2P CAPE CORAL FL 33914 iy-51-2p
TTE VP gﬁ?{m e [l Grange [ Addition
NAME RAMIREZ, ALEYDA NAME
STREETADDRESS | 2580 SW 27TH STREET STREET ADDAESS
om.s-2p - [CAPE CORAL FL 33914 CY-51-2P
TITLE ' O Deterz . . TLE - O Change [ Addition
NAME NAME
SweCtamoRESS (o __ . _ . - _STREET ADDRESS .. e,
CATY ST- 2P e S R 1,2 12 B o e
ATLE D Dejete TITLE Ochange O3 Addmon
NAME NAME
STREET ADDRESS. STREET AQDRESS
CITy.ST-21P CITY-ST-2IP
e O oglete TILE O Change [} Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CIy-S7-2IP CITY-51-7F
Wi 0T Detzte TME O Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P

12. | hereby certify 1hat the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalules. | further certily that the information
indicated on this reéporni or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or Irustee empowered to executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 #-

changed, or on an attachment with an addf , with ali cther like empowered.
SIGNATURE: Vydém L ple < Klavs kerserR  of-op-oy 37— BH7155
Daviime Phone »

SIGNATURE AND TYPED OR HAME GF




