2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOGUMENT # P95000038743 ~  Secretary of State
. Entity Name
02-04-2004 90057 016 ***150.00
DOLPHIN JEWELERS INC.
Principal Place of Business Mailing Address
2910 OAK OD BLV 3475 N COUNTRY CLUB
BOOTH 15 Yoz & SUITE 801 . .
D FL 33020 géAMi FL 33180 ST
s T
"/D‘/ L) 5{‘0&3 urAy A Uﬂwﬁﬁégb
Suite, Apt. #, elc. Suite, Apt. #, elc. i MOORE CR2E034 (11/03)
City, & State City & State 4. FEl Number Applied For
H’Btn\{lﬂ 00(‘ & CL\ \ EL / 65-0581451 Mot Applicable
n T 1 : .
52% o) . c‘ C@ng A Zip l Country 5. Certilicate of Siatys Desired - [ g.g‘gesmﬂsgf'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - wen o . - EE o —— R - ~l-=Name - . . e - - - B J ¥
ROTH’ DEBRA Strest Address (P.0. Box Number is Not Acceptable)
3475 N COUNTRY CLUB DR
#801
AVENTURA FL 33180
City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed of printed narme of regislered agent and tite | applicable. {NOTE: Registered Agerd signatura required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added 10 Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M D [ Detete TILE [ Change [ Addition
NAME ROTH, DEBRA NAME
STREET ADDRESS | 3475 N COUNTRY CLUB DR STAEET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CiTY-ST-ZIP
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme 7] Detete e O Crange [ Addition
_NAME._..‘ - .= . - A —_— e e e LD e “MAME - — . —— - - - - - R i e DRI S g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J ciry-str-zp
TLE [ Delete TITLE [IChange ] Additian
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-S1-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with angddress, with alf other li

. o )

SIGNATURE: /)24 /ntj P$Y 922-9775
OF snsm's OFFICERA OR DIRECTOR v Date / = Caytime Phana #




