FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000045308 Secretary of State
1. Enlity Name 01-13-2003 90361 039 ***150.00
DOLPHIN COMPONENTS CORP.
Principal Place of Business Mailing Address
1065 SW 15TH AVENUE 1065 SW 15TH AVENUE
BLDG C. SUITES 5 & & BLDG C. SUITES 5 & 6
—— I ”"“m ‘ll 'l”lmll "m m" “I” "l“ Ilm m“ Nm Ilm \l“ '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
11 2572?38 Not Applicable
Zi ' Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
. €e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

&ere, L. Lo d@ﬁ) '
IBLESLTVELSH Henye)

Blrle & Sk S5 F L

Ko LER Y Z2hct/  FL|%%99Y/

sred office or registered ag@nt or both, in the State of Fiorida. | am familiar with, and accept

- e S5 72'@6:4 I <Y s

Stopatuse-¥ped or printed name of ragistared aggnrand title if applicabla. {NOTE: Registered Agent mgnature required whan relnslat\ng) DATE
T "FICE NOWTI-FEE15S $T50 00 —eE== N .
. - Eleetion Campaign Fimancin - -—
After May 1, 2003. Fe_e will'be §550.00 Trust Fund Coftlrﬁauﬁon. ° | fgi:eod(t’ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS <I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [ Change [ Addition
NAME BRODER, ERIC § NAME
STREET ADORESS | 1065 SW 15TH AVENUE BLDG C STREET ADDAESS
orv-st-ze | DELRAY BEACH FL 33444 Girv-s1-zp
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Getets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS |~ - - STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE - 7 pelgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required y Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addres mitd all glberlike empowered.
d //£/03 by X

SIGNATURE: @ S8 /-208-%y

RTEDHA Date Daytime Phane #

aAnNcCH1 &N ||

CR2E034 (10/02)




