FILED
- 2000 FOR NUAL REPORT T ON Jan 18, 2006 08:00 AM

DOCUMENT # P99000086052 Secretary of State

4, Entty Name
DOLPHIN CONSULTING, INC.

Principat Place of Business Mailing Address
6980 NW 66 STREET GELBER AND COMPANY ~
POMPANG BEACH, FL 33067 11450 INTERCHANGE EIRCLE NORTH

MIRAMAR, FL 33020 US

s e R R

Suite. Apt. £, stc. : Buits, Apt # atc. 01062006  Ghg-P CR2EQ34 (11/05)
City & State . City & State B . 4, FEf Number Applied For
B85-0966250 ot Apphcable
Zip Couniry Ze Country 5. Cenificate of Status Desired ] $8.75 acditional
Fee Hequired
6. Namo and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

HANFT, JOSHUA

8980 NW BE STREET - E ' ’ Street Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067 .

Cuy FL ’ 2Zip Code

8. The above named entily subsmits s stalement Tor he purpose of changing its registered office or registered agant, or both, in the Stats of Florida. (am famitiar with, and accept
the abligations of ragistered agent,

SIGNATURE — —_— — -
Segratars Iyped of pired nane of tepisiered agen and whie W applicabie MOTE Regme:scx Agem s;gnaturu ipred wnen !ems.amg) QATE
FILE NOWIl! FEE IS $150.00 8. Cleclion Campaign Fuiancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, 1 Added to Fees
19. OFFICERS AMD QIRCCTORS N K3 ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE Phrg R [T Change [ Aduition
HAME HANFT, JOSHUA NAME 0] .72 (- SO ST T
' SAq gl g - o IR
STREET ADORESS | 6980 NW 86 STREET - . _ o § SIPLE] ADORESS 1728, Tl SIS -0 150, 4
GITY-57- 2P PARKLAND, FL 33087 o L ’ Ciry-§1-2P
T 3 Belete ILE ] Crange L] Addion
NAME NAME
SIREET ADDRESS SHREET ADDRESS
irv-§1-2e CITY-51-2P
TE 3 petete TIE ] O3 change [ Addition
NANE NAME
STEET ADDAESS STREEY ADDALSS
GiTY- ST-2iP Y- 51- 21
L O oee il [ Change ) Adehion
NAME RAME
STREET ADDRESS STREET ADDRESS
Gire-§1-20 LY ST-2P
e B C Ooege | § v O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p oIy -§1 2P
Witk ' O3 Dowts WL I Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-Si-2iP GITY- 81 2P

42. | nereby cerlily that the information supphed with this [o é; does not qualify for the exemp\ions cortaingd in Chapter 119 Florida Statutes. | further cerlify thas the information
indicated on this repart ar § [ i e rue and accurate and that my signature shall have the same legal aifect as if made under cath, that } am an oilicer o direstor
of the corporation or the regyy e o A‘ﬁ arad to executa this tepart as requirad by Ghamter 607, Flarkda Statutes, and that /7 name appears in Black 10 or Block 11

. o

changed, or on an attachrmgss 2pidreyg tn 2l other like empowered. l ?\;{

i z n_-‘
PED OR PIMNTED NAME CF SIGNING OFFICER R DIRECTOR Dzjurme Phone kq (3

SIGNATURE!: 'V/




