2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)——— FILED

DOCUMENT # $33052 Feb 17,2004 08:00 AM
1. Entity Name S
ecretary of State
A-DOLPHIN LOCKSMITH, INC, y
Principa! Place of Business Mailing Aﬁd!ess "
753 N.E. 33RD ST. 753 N.E. 33RD ST.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
s — ACMMECRA TR
Sutte, Apt #, e1e. Sute, Apt. #, et — MOORE CR2E034 (1 1/0 ) -
City & Stale City & Stale 4. FEI Numiger R T Appiied For
o 65-0245717 Not Apphcable
Zip Country Zp Country 5, Ceriificats of Status Desired o ?g.;g l.;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name arjc_l Address of New Registered Agent 3
Name
?é)s‘s QEM:%NéJF L " | Street Address (P.O. Box Number is Mot Acceptatile)
OAKLAND PARK FL. 33334
City ] FL | ZpCode

8. The avove namead entity submdts this stalement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sighatura. typed of printed name of registered agert and il if applicable. {NOTE. Ragisterast Agant signatura reguired when reinstating] DATE
FILE NOwW!l! FEE I_s §15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bPT. $55Q'0°.- s e Trusl Fund Contnbution,” ~ 0 Added jo Fees
Malce Check Payable to Fiorida Department of State”
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDPT 1 Defete e [ Change [ Additien
HAME SOSA, MANUEL NAME
STREET ADDRESS | 753 NE 33 ST o STREET ADDRESS
CITY-ST-2IP CAKLAND PARK FL CiTY-ST-2IP
TITE L3 Delere T [ chiangz (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T. 2P HBDQDQQSSEIE
- - T A4 T AN A T T a4 et e
TITLE [ Delee TILE HLl LA URTRE LT ]Ej Cifaﬂfe" uf’_"l Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZIP
THILE O Datete TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-IIP
TIMLE {7 Delete TIILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-87-21P CITY-ST-2IP
THILE 3 Delete TMLE [ Change [~} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P GiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerhly that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath, that | am an gfficer or director
of the corperation of the recewver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, wit ather like ernpowered.

SIGNATURE: Hanv ez Sosa //;aﬁ_l%f?._ 2.i2° 03  FS¥-582555

O NAME OF SIGNING OFFICER OR DIRECTOR Cale Gaytime Phore #

AV



