2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 07,2004 8:00 am

DOCUMENT # P98000029465 ecretary of State

DOLBHIN DECKS. INC. 04-07-2004 90011 020 ***150.00

Principal Piace of Business . Mailing Address

12077 NW 29TH ST 12077 NW 25TH ST : 341

CORAL SPRINGS, FL us CORAL SPRINGS, FL s 9 4 u q 9 ’

s s IRRREERR TG
Sulte. Apt. #, ete.  Sulle. Apt. #, ele. 03112004  Chg-P CR2E034 (10/03) '
City & State | City & State 4. FEI Number Applied For

65-0821898 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiced [ fg'gglﬁf;‘;“mm
— ~ 6. Nama and Addrass of Current Registered Agent . 7. Name and Address of New Registarad Agent

Name

CORELLL, TONY -
12077 NW 29TH ST Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature, typad or printad name of registerad agent and thia if applicatye. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] ] Delete TITLE [ change [ Addition
NAME CORELLI, TONY NAME
STREET ADCRESS | 12077 NW 29TH ST . STAEET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE } 7 Delete TILE [ Change  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADORESS
CITY-S53-2IP B CITY-ST-ZP
17 N T ; [ Detete ) ME "~ ’ T - - "[OChange "] Addition I
NAME . NAME .
STREET ADDRESS . : STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TALE O palete TITLE ‘ [ Change {7 Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-27 : CITY-ST-2IP
TTLE [J petete TITLE : [ change [ Additicn 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTE ' O Delete TITLE [0 Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ith all othep :npowered.
Ll ot Logell4)2 /o4

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #



