2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000041822

1. Entity Name

DOLPHIN CONSTRUCTORS, INC.

Principat Place of Business

13966 W. HILLSBOROUGH AVE
TAMPA FL 33635
4 ,

Mailing Address

TAMPA FL 33635
us

13966 W. HILLSBOROUGH AVE

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90077 035 ***]158.75

L

I

IEN

FARHADI, ADELA T
11414 INNFIELDS DR,
TAMPA FL 33635

PARMANE YEWsSIT =~ -~ -

MOORE - CR2EQ34 (11/03)
City & State City & State 4. FE} Number Applied For
59-3186095 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

W X -FieWs o1

“ Odeson

Zip Code

FL l =2556

the obligations of registe®d agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

bie \_‘) {NOTE: Ru‘wagen( signature reguired when instanng)

N\\\\\ 4l ]od
Signature. iyped ol prumgd name af fem aganmulle 1 DATE N

FILE,NOW!! FEE IS $150.00°
2004 Fee will b C
Make Check Payable to:Florida' Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ Change ] Addilion
NAME FARHADI, MEHDI NAME
STREET ADDRESS | 13866 W HILLSBOROQUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33635 CiTY-S7-21P
e O pelete TLE [ Change 7] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-21P
oM L _ . . __ [ petete . _TITLE R _ - e [.change [T Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TITLE T Deiete TITLE [ ohange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete THLE {JChange [ Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-§T-2P
TNLE O celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %
MEHT™F,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/14/04 (813) 818-7717

Date Daytme Phane #




