2006 FOR PROFIT CORPORATION

‘Jan 23,2006 08:00 AV
Secretary of State

DOGUMENT # P99000045308

1. Entity Name
DOLPHIN COMPONENTS CORP.

ANNUAL REPORT _ FILED .

Principal Place of Business J\:lainﬁg-j\dd:réss

1065 SW 15TH AVENUE 1065 SW 15TH AVENUE
BLOGC, SUTES 5 &6 BIDGC, SUITES 5 &6
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AU IR IR

01042006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o T S Jesteoror

11-2572738 - | [Not Applicatte
, $8.75 Additionad
5. Cerbficate of Status Desired O Peo Required

6. Name and Address of Current Registered Agent

s SV St AVE DO NOT WRITE
DELRAY BEACH FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, [ am jamiliar with, and accept
the obligatons of registered agent

SIGNATURE

Signature, tyeed or pnntad nama of registared agent and tille if applicable. (NOTE Registered Agent signature required when refnstating) DATE

FILE NOWIH! FEE IS $150.00 3. Election Campaign Finaieing ™~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E]l  Added to Fees

0. - OFFICERS AND DIRECTCRS | | S I

THE PVST I
WAME BRCODER, ERIC S

STREET ADBRESS | 1065 SW 15TH AVENUE BLDG ©
Ciry-S1-2IP DELRAY BEACH, FL 33444

e | | 434

: LY T A T Ty . e
STRELT ADORESS -.%}.? r.ntl.')i_”:i dbULzb ;_jd;{ 1%{,},,““
CiTY-8%1-IF

TITLE
NAME

vt DO NOT WRITE

| * IN THIS SPACE

STREET ADDRESS
CiTY-§T-2IP

THHE

NAME

STRELT ADDRESS
LTy -57-21P

TITLE
NAME
STREET ADDRESS I

CiTY-81.217

12. | heredy certify that the infarmation suppiied with this filing does not gualify for the exempiions conigined in Chapter 119, Fiorida Stauies. 1 further certify that the mformation
indicated on this report or supplemental repor is true and accurate and that i e (idgame legal effact agif made under cath, that | am an officer or duector
of the corparahon or the recever or irusted R0 ereen execute this rep: orida Statutes,

d that my game appears in Block 10 or Block 11 if
¥ ke empowe,
AUV ed

SIGNATUREAND TYPED OR PRINTED NAME OF-€IGNING OFFICER OR DIRECTOR hd 4 Date Daylime Prona 4




