2005 FOR PROFIT CORPORATION FILED
J ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000116837 ecretary of State
1. Entty Name
04-29-2005 90221 027 ***158.75
DOLPHIN DRIVE CONSTRUCTION COMPANY
Principal Place of Business Mailing Addrass
4961 NW. 179TH STREET 4961 NW. 179TH STREET
A A
2. Principat Placeo Usiness 3. Mailing Address
/3699 Biscayne blud
Syite, A0L #, etc. Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
Suce 3 09
City & State City & State 4. FEI Number Applied For
d}\lfh Hu@ﬂ(i ﬁ@m JIQ, qo@ [q 7 q LP(O Mot Applicable
T gounty T — dp - Coumry 5 $8.75 additional
3 5i 8 i :‘ ! 2 5. Certificate of Status Desired m Fee Required
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TQEBHON\EJSH ?g—I-LIENSETHEET Street Addres-s (P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33055
City . FL ’ Zip Code

8. The above named g qty subr
the obligations ojfegistere;

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /%ﬂ/(at/

SIGNATURE
Seneltife, lypec or prnled name of iegislersed agenl and It  apphcable {NOTE Reg d Agenl sk o when '] DATE
" )
AR F‘;E '!IO:VOOS:-:-EEV{’SHS; 50&5020 00 9. Election Campaign Financing $5.00 may Be
er May 1, ” ee i Ee ‘ Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIRLE PRES ) O Detete ThLE VAN >3 [ changs  [:3-#dition
NAME NELOMES, DOLENE - MAME LAS ionia Watsp ﬁ
STREET ACDRESS | 4961 NW 179TH STREET STREET ADDRESS ql# 5 I\) L. 17 5 reed
grv-st-ar | MIAMI FL 33055 Ciny-s1-2p Miami  Fla. 3308
TITE VP (% Detela TMLE- [ | T [ ¢hange  [oh@dition
NAME LEWIS, THEADDEUS NAME */g: ac b, g 1
STREET ADDRESS | 15720 NW 17TH COURT STREET ADDRESS [6Y 1 (B 51 ﬂ 661‘)/ ‘(A e
Grv-stze | MIAMI FL 33054 ar-st-2P |06 - L0 c,\{a la. 33054
TITLE TREA ) Deleto TIMLE Tn M oy St s [ change  [3Adaition
NAME WOODBURY, SHANNCN MAME ) 44 St
STREET ADDAESS | 4451 NW 175TH STREET - — e e B SREERADBRESS - -?M—L"L) { — - -
Ciy-Si-2ip MIAMI FL 33054 CATY-Si- 7P OpAa - Loﬂ Ka r: ]ﬂ ) 330 S‘:_/
TITLE 3 Delete TIMLE " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CiTY-S1-2P
HTLE [ Delete TITLE : [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
1ITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-§T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme% with all other like empowerpd.
SIGNATURE: el

L_—slNATURE AND TYPED OR PR:INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




