2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P96000018738 -~ - ecretary of State
1. Entily Name
04-28-2004 90273 026 ***150.
DOLPHIN ICE:CREAM COMPANY, INC. - 150.00
Principal Place of Business Mailing Address
3465 CORAL SPRINGS DR £.0. BOX 759031
SSRAL SPRINGS FL 33065 SQRAL SPRINGS FL 33075
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0647548 Not Applicable
Zip . Country zp Gountry 5. Cariificale of Status ODesired O l?g.ggﬁ?gd(i}tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L2 u o m wo el —_ . — - - sl o - - =Name - —_——T = " mems - LR m Lo L - R i .
gAQI}SFgH%EFéL"II'TVTéAMI}I%RIVE Street Adgress (P.O. Box Number is Not Acceptabie)
#217
CORAL SPRINGS FL 33076
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiared agent and litls if applicable. {NOTE: Regrstered Agent signalure required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution; (| Added to Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TIMLE [ change 7] Addition
NAME MARRS, RUTHANN NAME
STREET ADCRESS | 8955 WESTVIEW DRIVE #217 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE D [ pelete TILE [(dctange £ Addition
NAME MARRS, EUGENE NAME
STREET RDDRESS | 9955 WESTVIEW DRIVE #217 STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE . - E - —  Oopelete - TILE . . I . -E]-Change-- []-Addition..| .
e MAME, | et e e r m m B PAME e et i i Cm e e [P - IS R
STREET ADDRESS ] STRFET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE [ Getele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STRECT ADDRESS
CITY-ST-ZPP : CiTY-8T-21P
TITLE [ Defete TTLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 24P CITY-ST-ZiP
TME [ pelese Tme [ crange [ Addition
NAME NAME .
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliac with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or lrygfke empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachmenfith ddress, with all other like empowered.

SIGNATURE: Za Lithsve 7. oyt S aToy - 351-FLH
M«Teu NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dayime Phane #




