| FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000047578 04-11-2005 90401 001 ***150.00

1. Entity Name fe ok 3 o K
DOLPHIN TELEVISION, INC. 04-11-2005 90401 002 ###748.75

Principal Place of Business Mailing Address
2580 SW 27TH STREET 2580 SW 27TH STREET
CAPE CORAL, FL 33914 ) CAPE CORAL, FL 33914

AR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ropled For

83-0355246 Not Applicable
ifi ; $8.75 Aaditiona!
§. Certificate of Status Desired (W] Fee Required

_____ . 6._Name and Address of Current Registered Agent - e I e VN

prsbrmisd

Ny s S | DO NOT WRITE
CAPE CORAL, FL 33914 | |N TH'S SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighalure. lyped or printed name ol registersd uqenl;;;) title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE P
NAME KERGER, KLAUS

STREET ADDRESS | 2580 SW 27TH STREET
CITY-§T-ZIP CAPE CORAL, FL 33914

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NM - . . - - — - - - - -Br- -~ - S e .

s DO NOT WRITE

e | IN THIS SPACE

L
NAME

STREET ADDRESS .
CITY-ST-2P° - . - NEVRE

e ) ' : : ' S
NAME o e et - .
STREET ADDRESS Ce e - : '

-

CUTY-5T-21P S - . ) LT T o

12. | hereby certily that the information supplied with this fi!ing doss not qualify for the exemption stated in Section 119.0?;13}0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment;}an address, with all other like empowerad.
SIGNATURE: _x_ V4% /ﬁzﬂu a5p1[eI

SIGNATURE AND TYPED OR PRINTED JAME OF BIGNING OFFICER OR DIRECTOR

Caytime Phone #




