2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P95000013079 Secretary of State
1. Entity Name
03-11-2005 90304 033 ***158.75
DOLPHIN CONTRACTORS INC.
Principal Place ot Business -~ ‘Mailing Address . . e L
DOLPHIN CONTRACTORS ING. " DOLPHIN-GONTRACTORS INC.
13966 W. HILLSBOROUGH AV 13866 W. HILLSBORQUGH AVE ' .
TAMPA FL 33835 : TAMPA FL 33635 - - ' X
us : Us
Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ NO-T APPLICABLE Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired B $8.75 Additional
- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FARHADI, ADELA

11414 INNFIELDS Street Address (P.C. Box Number is Not Acceplable)

ODESSA FL 33556

City FL ‘ Zip Code

8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o proiled name o regritered agent and htle d appheable. {NOTE Regsiored Agent Signatire raqured when (einstatng) DATE

9. Flection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [  Added to Fees

X ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE TIPS KD&Ieie 1L =] E’\cnange 0 Addition
NANE MEHDI, FARHADI HAME XT . m-\nué\(
STREET ADDRLSS | 13966 W. HILLSBOROUGH AVE STREETADDRESS | "Bkl W3 « WIS o \"%\ A .
cry-st-aP - | TAMPA FL 33635-9656 CITY-$1-2IP Vo P on 'F\ . 33@35 -4t [
TLE VP [ Delete TLE [ change  [C] Addition
NAME FARHADI, ADELA NAME
STREET ADDAESS | 13966 W. HILLSBORQUGH AVE STREET ADDRESS
ciny-ST1-7IP TAMPA FL 33835 CITY-5T1-7F
THLE ' O vetete TLE [J change  [] Addition
NANE o NAME . —— :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelate TTLE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE {1 pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P
TILE O Delete TILE [change [ Adgition
NAME NAME
STRECT ADDRESS ' SIRECT ADDRESS
CHY-ST-2IP . CITY-5T-21P

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. I further certify that the information
indicated cn this report or supplemsantal report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: w 1 Farhads \!\‘\Las B &w-\wn
SIGNATURE AND TYPED OR PRINTED NAM. SIGNIN FFICE] RECTOR 1] Caylime Phore ¥




