2004 FOR.-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) 7 Feb 11, 2004 8:00 am

DOCUMENT # P99000045308 Secretary of State
1. Entity Name
02-11-2004 90033 009 ***150.00
DOLPHIN COMPONENTS CORP.
Principal Place of Business Mailing Address
1065 SW 15TH AVENUE 1065 SW 15THAVENUE | = —="==-~- = =
BLDG C, SUITES5 & 6 BLDG C, SUITES5 & 6 .
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
T R AT WOIERARAANIL
_DBre A ARk  SAm) Ac ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
11-2572738 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O f‘g‘gfmﬂ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .. ) —— L. Name A}/ . B i R e . .
BRODER, ERIC S V- ‘ : :
4065 SW 15TH AVE Street Address (P.0O. Box Number is Nat Acceptable)
BLDG C STE 586
DELRAY BEACH FL 33444
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. 1 am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE
Sgnatura, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signatw e requred when rainstanng) DATE
9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE e, Vlf -K/ 7 O Delete TITLE {J Crange [ Addition
NAME BRODER, ERIC S NAME
STREET ADDRESS 1065 SW 15TH AVENUE BLDG C STREET ABDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP _ )
TILE ' 3 oeletz TITLE £ Ghange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GiTy-81-ZiP
TITE O peiste TME Change [ Addition
MAME wm ome o] cme e m e - = - - - NAME s . - - R et T e A ———
STREET ADCRESS ' STREET ADDRESS
CITY-81-2¢ CITY-ST-21F
TITLE ] Delete TITLE [J change  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2IP
TITLE 1 Delete TITLE [CCnange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE {_] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-5T-2IP ChRY-S3-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rusteaempowered to execute this report as requigeeHsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: d ‘
-

changed, or on an attachment with a ﬂﬂ sith all other like em . _
e b
LR e 10‘5:@7 ;’, goo*/ 47)’ E

SIGNATURE:

K& D)
Daylime Phone # ~a

SIGNATURE AND TYPED OR PRINTEDNAME OF SIANING OFFICER OR DIRECTOR™




