FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000086052 N 04-22-2005 90276 048 ***150.00

1. Entity Name
DOLPHIN CONSULTING, INC.

Principal Place of Business Mailing Address
4090 WOOCRIDGE RD. GELBER AND COMPANY
MIAMI, FL 33133 11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025 US

oo S UG AN ATV A
A% NW G 6 ST
Suite, Apt. #, etc. _ Suits, Apt. #, etc. 04202005 ChgP CR2E034 (10/03)
ﬁi & State City & State 4. FEI Number Applied For
I AND  Fr 65-0966250 Vot Applicaie
‘321% O é:'7 Country Zip Country 5. Certificate of Status Desired 3 gz'gfql‘;:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - — - Name | o fa - . }
HANFT, JOSHUA ' HANET . JoSHUA

4090 WOODRIDGE RD. Street Addrgss {P.Q_Box Numbey is Not Accgptablg)

MIAM), FL 33133 2’95?0 AW el ST

& PARICLAND ___FL]"330&]

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 Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatums, rypnuc‘xpmmd nama of agont ang tite it (NOTE: Ragistned AQant Snatre nquusd whar rendtaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addegto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Detete TmE F FCange [ Addition
NAME HANFT, JOSHUA NAME HANFT JosSHUA
STREET ADORESS | 4090 WOODRIDGE ROAD smoess | LGB0 NW b STPEST
CTY-ST-2p MIAMI, FL 33133 CITY-ST-ZIP PARKILANO 7 3 3 Y
e 7 Dalate e ! [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-51-2IP CIrY -ST-2IP
TITLE ] Delete TIME JChange ] Addition
NAME NAME
STREETADDRESS | _ _ L STREET ADDRESS
CIvY-ST- 2P | LR - - -
TIME O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE O Delete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP |
TTLE O elete TME [Jchange [ Addition
NAME_ i NAME
STREET ADDRESS STREET ADDRESS 7 - ~
E”‘Y‘-s‘f&F‘J} o - “e M aetT e RS AT AESY RUARY T RA LG e, 'CiT‘f-ST-‘IIP“*‘-‘ EMANEL L SR LI S0, e med LE I TREENE R AL N o i

12. | hereby certily that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07?)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effact as if made under oath: that t am an officer or director
of the corporation’or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachm dsdress, with all other like empowered.

SIGNATURE: JostHuA HANET Lt-20.05 454796 Hb5)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Oayume Phare 4

>

u‘t?’uni




