_2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015960 Jan 27, 2005 08:00 AM
1. Enbity Name Secretal'y Of State
DOLPHIN MOORING WHIPS, INC.
Principal Place of Business Mailing Address
408 N, FEDERAL HIGHWAY 408 N. FEDERAL HIGHWAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
E e =S AR KA
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & St T | Ciwyasae il - . FEINumber __ .~ T | Apptied B
ity e ity & Stale 4 umber 59-3550088 i iNif,;ip!g:;bg;
Zip Country Zp Country 5. Certificate of Status Dosired O ?eae;gesq l':\i?edcllmna]
- ~ 6. Name and Address of Current Registered Agent I 7. Name and Address of New Fogistered Agent
Name
R VENUE [ Steet Address (P 0. Box Number is Not Accepiable) ST
CORAL GABLES FL 33134 e - -
Tewy T T T FL ’ Zip Code

8. The above named entity submits this statement for the purposs_df changi_ng its registerad ofiice 6( regxé\é};:l _a?;ént: or hoth, init_h.e S’féte o.f_I:'loridaL I_a-r_n famifiar with, and acceq
the obligations of registered agent.

SIGNATURE
Sigratwa, lyped of prnted rarma of regrslered agent and tte  apphcablie (NOTE Ragistered Agent signature requred when rainslating) DATE
" :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B-.
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cortribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10 OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

HILE D [ Delete e [Jchange  [J At
NARC WENK, GECRGE NAME
SIREET ADORESS | 408 N. FEDERAL HIGHWAY STRCET ADDRESS Uon0o0i 99092
arv.siwp | POMPANOQ BEACH FL 33062 : oy 51 7p 01/27/05-80080-002 150,100
UTE D O Delete 1LE O change  [Jadin
BANME WENK, MARLENE NAME
STRECT ADDRESS | 408 M. FEDERAL HIGHWAY STREFT ADDRFSS
Cry-sT-0F | POMPANC BEACH FL 33062 GFy-51-7P
e B h [:_I_D;ete o HILE [T changs
HAME NAME
SEREET ADORESS SIRTET ADGRESS.
Y- §T-F CIry-§- 1P
TLE ) O Delete | e S 3 Change
NAME NAME
CIRFET ADDRFSS SIREET ADDFESS
CITY-SE- 2P ory-§1-aw
WL [ Delete TITLE [ Change  [J Addite,
NAME NAME
SIREFT ADDRESS SIRELT ADDRESS
Ore-s1-2p oIry-§T- 2
T O Deless T O change [ Adutis,
HAME NAME
STREET ADDRESS SI4FET ADDRISS
Sire-S1-2Ip Y512

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

-

SIGNATURE: __ &42&44,@ M e e P T P~

s KIATURE AND PPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daly Davtma Phane &




