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2011 FOR PROFIT CORPORATION
. ANNUAL REPORT =

DOCUMENT # P04000107775

1. Entity Name
BLUE DOLPHIN CASINO CLUB INC.
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Principal Place ol Business Mailing Addrass B N T e et AT aer g pepe
L N ST P

541 MONACO L 547 MONACO | PALL A T e
DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US ) T e
e o A
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Sulte. Apt. #, eic. Sulle. Apt. 4. ete. 04192011  Chg-P CR2E034 {11/08)
Cily & Stale Culy & Stale 4. FEI Number Applied For
VYA ¥ ()\C\‘ : 02-0727172 Not Appicatle
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8. Name and Address of Current Reglstarod Agant 7. Name and Addrass of New Registered Agent
Name
ADELMAN, CLAIRE :
541 MONACO L Streat Addrass (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33446
City FL } Zip Code

8. The above named enlity submils this slalemanl for 1he purpose ol changing its registered ofhce ar registered agent, or both, n tng State of Florida. | am familiar with, and accepl
the abligations of ragistered agent.

SIGNATURE C\a: gQ' Drde \ qu‘) (!ilﬂ iOAP CLJ&/(/VM— q”' 23~ Ll

Signate, lypad of prinied ngme ot reg:s!m'ad agenl and bile ! BpEHCRDIE ICTE. Roum-r-oﬁ Aganl ;ad'nauw raguirgd when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign F_inar:cing $5.00 May Be
After May 1, 2011 Fee will be $550.00 Trust Funa Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
me VST . 1 petere TME [l Change (] Adarion
[y - - . had
AN ADELMAN, CLAIRE v : SLINZ20=2930225
STREET ADDAESS | 541 MONACO L STAEET ADORESS 042011 -0 OD5--003  *kiS0.00
CIry-S1- ZIF DELRAY BEACH, FL 33446 CiTy-§7-2P
MLE [ elere TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1 2P CITY-$T-21P
TITLE ' 7 pelete TILE [ Crange  [] Addihon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-21P
TME [ oelete TME O Change [ Addision
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-ST- 21 CITY-S1-2IP
TRLE . [ petete LT3 [ Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P .
TTLE (7 Detste TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

t2. { heraby cartify that the information supplied with ths filng doas nat qually lor the examptions contained i Chapter 119, Florida Stalutes | further certify thal the informahion
indicated on this raport or supplemental report 1s true angaccurale and that my signature sha'l nave he sama legal effect as if made under cath: that | am an oficer or director
ol the corporalion or the receiver or trusiee empowered 10 @xacule this report as requirad by Chapter 807, Flariga Statules; ang thal my name appears in Block 10 or Block 11
changed. or an an agtachment with an address, witn all other like empowerad.
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SIGNATURE AND TY Ef OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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