2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERT # P98000015960

1. Entity Name

DOLPHIN MOCRING WHIPS, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Prin¢ipal Place of Business
408 N. FEDERAL HIGHWAY

Mailing Address
408 N. FEDERAL HIGHWAY

POMPANO BEACH FL 33082 POMPANC BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ34 {1 ”03
Cily & Sate City & Swale 4. FE! Number Appled For
59-3550088 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ) ?i'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' )
Name
Q%EEII_LN‘:‘I\:_AFIHYAFEVENUE Street Address (P.0O. Box Number is Not Acceptable)- - e
CORAL GABLES FL 33134 ——
City FL [ 2P coc -

B. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the Swate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A I . - _
Sgnanure, typed of prmled name of regsiaied agenl and litle f applicable, (NOTE. Regrstered Agent sigralure required when reinstating) DATE

FILE NOW!! FEE IS $150.00° " . .
After May 1, 3004 Fee will be $550.00 8- Election Campalgn financing
Make Check Payable to Florida Deparlment of Sta‘le ’

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS _J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Detete TILE [ Change [ Addition
NaME WENK, GEORGE Nabg UOnon00es2603

STREET ADDRESS | 408 N. FEDERAL HIGHWAY STREEY ADDRESS BE."‘ 1 E."' 34"83539"5'34 i50. DU

LIy -ST-ZP POMPANC BEACH FL 33062 - CiTY-57-2P o
HINLE D O Delete TITLE [ change [ Addition
NAME WENK, MARLENE NAME

STREET ADDRESS | 408 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-ZP POMPANC BEACH FL 33062 CIrY-S7-2IP _ . s
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-3P CTY-51-2P

TME [ pelete TITLE O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE 1 Delete TITLE []Changs [ Additien
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Cmy-57- 2P - CITY-8T-21P

TITLE O pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cedily that the imformabion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | fusthes certify that the infermation
indicated on this report or suppdemental repart 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 carporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayume Phone #




