T . FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000122815 06-12-2006 90004 008 ***150.00

1. Entity Name

DOLPHIN CABINETS, INC.

Principal Place of Business Mailing Address . ) Q“““ no 39

7545 E TREASURE DR - # 6E 7545 E TREASURE DR - # BE T

N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141 . ST

R s IV EARWIMGAY NI ARI
Suite, Apt. #, etc. Suite, Apt. #, eic. 05182006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For

70'54’2/0 ?é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eg'gglﬂdmﬂﬁona‘
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstar;ad Agent - —)
Name

DELFIN, MARCELO T
7545 E TREASURE DR - # 6E Street Address {P.Q. Box Number is Not Acceptable)
N BAY VILLAGE, FL 33141

e

‘ Cily \ FL l Zip Code

8. The above named entity submits 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
the obligalio_ns of registered agent.

SIGNATURE ;
rure. typed of prnted rname of egisiered agent and bile i appkcable. (NOTE: Registerad Agent signature required when reinslating] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution, (0 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE PS 3 Delete TITLE [ Change  [] Additicn
NAME DELFIN, MARCELO T NAME
STREET ADDRESS | 7545 E TREASURE DR - # 6E STREET ADDRESS
ciry-si-2IP N BAY VILLAGE. FL 33141 CITY-57-21P
TITLE [ Delee TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2P CiTY-ST-2IP
TNLE [ Daiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2F CITY-57-20P
TNLE T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -51-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GiTY-5T-2IP
TITLE O Delete - e ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.2P CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiversf fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni4

én address%rher lika gmpowered.
/ (VS Pociz 2 7~

p :p- HPRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Daytyme Phone #

SIGNATURE:




