FILED
2004 FOR PROFIT CORPORATION ~ May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000065480 05-17-2004 90017 002 ***150.00
1. Entity Name :
DOLPHIN SWIMMING TEAM INC.
Principal Place of Business Mailing Address o L
470 COLUMBIA DRIVE SUITE G-101 470 COLUMBIA DRIVE SUITE 6-101
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 o . ‘ )
v o s O TR A
cio Cass. Levv & Leone. L. C. c/o Cass. Levv & Leone. L. C.

Suite, Apt. .*' etcf, _ Suite, Apt..#, etc ) 04272004 Chg-P CR2E034 (10/03)
440 Columbia Drive. Suite #500 440 Columbia Drive. Suite #500

City & State City & State 4. FEI Number Applied For
West Paim Beach. FL West Palm Beach. FL 30-0184462 Mot Applicable

Zp Country oo Country 5. Centificate of Status Desired ~ []  $8+7 9 Additional
33409 33408 - L . . FesRequired

&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GENDUSA, VINCENT Gendusa. Vincent
BRISCOE & CO., P.A. Street Address (P.O. Box Number is Not Acceptable)
470 COLUMBIA DRIVE SUITE G-101 Clo Cass. Levy & Leone. L. C.
WEST PALM BEACH, FL 33409 440 Columbia Drive. Suite #500
City Zip Code
West Palm Beach FL 33408

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

&
SIGNATURE j@ %ﬁéi/
i Sigralure. lypea or printett name of registered agent and hiig i apphcable, (NOTE: Registered Agent signature reauired when reinsiating) DATE

T e
"3 FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
A« /Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Cartribution. d Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Tme D O pelete ME D, P Change (] Auition
NAWE CAPLIN, KENNETH MM |Caplin, Kenneth
I STREET ADDRESS | 470 COLUMBIA DRIVE SUITE G-101 STREET ADDRESS | 440 Columbia Drive, Suite #500
Cy-s1-2Ip WEST PALM BEACH, FL 33409 CITy-S7-2IF West Palm Beach, FL 33405
TILE o ’ [ Detete ME [JChange [ Addition
NAME B NAME
STREET ADDRESS i : STREET ADDRESS
CITY-5T-7P . CITY-5T- 7%
me L] Delete ~ § TmE [ Change  [] Addition
RaME “NaNE
STREET ADORESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7
TWTLE {7 Detete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TINLE O Detete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, yagh ali other like empowered,

Lsuc;.mmune: 2 Kenneth Qaplin Z/Z?/ ¢ ‘7'Dm

SIGNATURE ANITTYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Proone #




