FILED
_» 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

= ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000038743 v 95{) 026 et o 00

1. Entity Name
DOLPHIN JEWELERS INC,

Principal Place of Business Mailing Address
1404 N. BROAD WALK 3475 N COUNTRY CLUB : 5002 6 0 25
HOLLYWOOD, FL 33019 US SUITE 801 '

MIAMI, FL 33180 US

ite, Apl. #, . Suite, Apt. #, .
Suite, Apt. #, etc ulle, Apt. #, el 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0581451 : Not Applicable
Zi Count Zi Count
P - ouniry ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
ROTH, DEBRA
3475 N COUNTRY CLUB DR Street Address (P.O. Box Numbes is Not Acceptable)
#801
AVENTURA, FL 33180
City . FL I Zip Code
8. The above named enti this staternent for ppe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg! ent.
SIGNATURE____{ y 3' 17,' O \
Signature, typed or printed nama of registered aganl anc W it apphcabie. (NOTE: Registerad Agent signa‘ure required when reinsting) . DAT
. .FILE NOWI. FEE IS $150.00. . —|-2._Election Campaign Financing $5.00 MayBe | - - . - = -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D : I oeiete TITLE “Ichange ] Addition
NAME ROTH, DEBRA . NAME
STREET ADDRESS | 3475 N COUNTRY CLUB DR STREET ADDRESS
Cmy-ST-21P AVENTURA, FL 33180 CHY-ST-ZIP
TITLE I Detete * TITLE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2ip CHY-ST-ZIP
TITLE " opelete TME IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Lmy-81-2IP
TITLE I oetete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ZJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CRY-ST-ZIP
TILE J Detete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify 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 otficer or director
of the corporation of the re ar o1 uslee empaweregflo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach th an addres: othert like empowered
SIGNATUR & oen :Qoﬂ\ 3lizJos” Y927-
SIGNATURE AND TYPEEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytirme Phone Iq 7 7 5




