2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2004 08:00 AM

DOCUMENT # P85000043493 Secretary of State

{. Entity Name

DOLPHIN CAMERA, INC,

Principal Place of Business Meiling Address -
226 LINCOEN RD 226 LINCOLN RD

MIAMEBEACH, FL 33138 U8 MIAME BEACH, FL 33138 IS

R XL AR

03012004 No Chg-P CR2EQ24 {(10/03)

DO NOT WRITE IN THIS SPACE R— Reptea e

65-0588037 - Not Applicable
- : $8.75 additionat
5. Cestificate of Status Desired [N Fee Required

6. Nams and Address of Current Registersd Agent

Sussa, SHMON & DO NOT WRITE
MiAMI BEACH, FL 33139 lN TH!S SPACE

8. The above narnaed entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stale of Flgrida. i am famifiar with, and accept
the abfigations of registered agent,

SIGNATURE
Signature, typed o primed name of registarad agant and Ude f appicatis. {NOTE: Regiviered Agent sigraturg tesuired when ransiatiog) DATE
1S $150.00 8. Election Campaign Financing 45.00 mayBe
Aﬂ,f %E,,“,‘f‘gé’é.,"ﬁ,’i ,?v;?, 552 $550.00 Trust Fund Contribution. £]  Added to Fees
10, OFFICERS AND DIRECTORS I
TILE PSTD
NAME SWISSA,
SVREET A20RESS | 226 LINCOLN RD . et
gm0 | MIAMI BEACH, FL 33139 L UBDOTgTELRR
p— R4 -80031 009 150,00
RAME
STREET ADORESS
CIFY-51-2P
- U S
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciy-51-2p

TLE

MAME

STAEET ADDRESS
cry-sr-7ie

IBLE

HAME

SYREET ADDRESS
CY-57-29

12. | herchy cerfify that the information supplied with this filing does nat qualify Tar the axermption stated in Ssction 1 19.0?§3)(i}, Florida Statutes. § further certify that the information
indicaied o this raport tr supplamental report is true and accurate and thag my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name abpears in Block 10 or Blogh 11 i
changed, or on an atiachment with an address, with alt other like ermmpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Of DIRECTOR Caws Caytime Phons §




