2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000010282

1. Entity Name

SWIMLAND AT DOLPHIN, INC.

UNIT #212

Principal Place of Business
11401 NW 12TH ST

Mailing Address

HALLANDALE FL 33009

MIAMI FL 33172

3148 W HALLANDALE BEACH BLVD.

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 013 ***150.00

|

LI

[

BERKOWITZ, SHELLEY L ESQ.
1860 NE 199TH STREET
N. MIAMI BEACH FL 33179

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1069272 Not Applicable
(1 1 {: t et
ap Country Zie cuniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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 wilh, and accept
the obligations of registered agent.

Signatura. typed o primed name of registered agant and fita if apphcabe.

(NQOTE: Registerad Agent signalure required when reinstating}

DATE

B

FILE NOWLIL FEE IS$15000 .-
/- “After.May 1,200 Fée will be $550.00 -
ake Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE DP O petete TmE D fJ ange  [_] Addition
NAME_ LABATON, SANDY NAME LABATON  JAM

STREET ADDRESS (2001 W. DUKHAVEN CIR sweETADDRESS | e o) W Oajfe Havea Cir _

orv-si-zP [ NORTH MIAMI BEACH FL 33179 orvesize Mo tA Muam: Be ack ) Ll 33777

e < DVST 3 vetere TIME ] Change ] Additien
NAME BERKOWITZ, SHELLEY L NAME

STREET ADDRESS | 1860 NE 189 STREET STREET ADORESS

CITY-57-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE O petete TILE [JChange  [] Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 7P

e 1 palete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F F om-stzp

TITLE 3 oelere TITLE [ Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE [ pelete TINLE Dl change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachwss, with all other like empowered.
SIGNATURE: 0‘/.‘5)"7 vy 7?

PV 94017

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING OFFTICEA OR DIRECTCA

34{f/ oh

Daytime Phone #



