2005 FOR PROFIT CORPORATION - * FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # V32466 A ) ecretary of State

1. Entity Name

DCLPHIN DISTRUBUTORS, INC.

Principal Place of Business Mailing Address
15901 COUNTRY FARM PL 15901 COUNTRY FARM PL
TAMPA,FL 33624 US TAMPA,FL 33624 US

A O 0 A AR

02172005 No Chg-P CR2EG34 (10/03)

4, FEI Numbes Applied For

58-3117050 Not Applicable
5. Certificate of Staws Desired m gese'gesq er:;“““al

DENNIS & VIRGINIA TRUJILLO
15901 COUNTRY FARM PLACE
TAMPA, FL 33624

DO NOT WRITE
TIN'THIS

8. The above named entily submiis this staiement fos the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R — SR —
Signalure, typad o printed nama of regietered egant end title H appicahle {NOTE Ragistersa Agent signamure requivec when relnstaing) . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. [1  AddedtoFees

10 QFFICERS AND DIRECTORS . }

TIRE D

NAME TRUJILLO, VIRGINIA

STREET ADDRESS | 15901 COUNTRY FARM PL
CITY-ST-2P TAMPA, FL

TITLE D

HAME TRUJILLO, DENNIS

STREET ADORESS | 15901 COUNTRY FARM PL
CITY-§1-21P TAMPA, FL

TmE
NAME
STREET ADDRESS

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIEY-S1-218

TITLE
NAME
STREET ADDRESS R
CIY -S1-21F 7 S

12. 1 hereby certiy that he information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar direcior
of the corposation ar the receiybr or wusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all other

SIGNATURE: /j A f//,me/czc” 5732[5/~7B)—~

oF SIGNING OFFILER OR DIRECTOR Daytime Phone #

LI




