2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Vacess Jan 23,2004 08:00 AM
1. Entiy Name Secretary of State
DOLPHIN MASONRY, INC. .
Principal Place of Business Mailing Addrass
8811 PALOMINOG DRIVE 8811 PALOMING DRIVE
ll.ngE WORTH FL 33467 LAKE WORTH FL 33480
Suite, Apt. #, eic. Sune, Apt #, elc. MOORE CR2E034 (11703}
City & State City & State | 4. FEI Numper " [Apptisd For
, _ 65-0338742 i [Nt apgsiea
e Fountey e Gountey 5. Centificate of Staws Defired ] iae;esq Addiional
6. Mame and Address of Current Regislerad Agent B 7. Hame and Address of New Registered Agent o ’

Mame

ESE 18 ;N ;iiﬁbﬂ?ﬁg %% Street Address {P.C. Box Number ‘xs_Nnt Ecéép{a_-bie) o )

LAKE WORTH FL 334867 —— -

Ty " FL '['zié»i:o_dé_

8. The above named entity submuts this slatement for the purposs of changing ds registered office or regisiered agent, or both. in e State of Florda, | am famitiar withy, jmd At
the chiligatons of registered agent.

SIGNATURE R : i
Sgnature, woed ar praled aame ot registered agant and ke i appiicable. NOTE. Regisiered Agent signaturs requicad when reinsiaring) DATE
iH :
FILE NOwll FEE l? $150.00 9. Election Carmpaign Financing $5.00 May 22

After May 1, 2004 Fee will be §550.00 C Trug! Fund Coandribution. . Added o Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIFECTORS 1. T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme b {0 patete TLE | Change anw
v oorss 881 PALDVING DR - e RO |

. A1/ 29 0430008015 150,00

LiTY-ST- 3P LAKE WORTH FL CiTY-ST- 2P )
e D O petete i3 [ Charge pon
RAME GRINGER!, ANTHONY HAME
STREET ADORESS | 1830 KIN-MAR DRIVE STREET ADDRESS
LY -57-2F WEST PALM BEACH FL 334086 CiTe-ST- 24P o
TITLE 3 petete TE O Cnange  Jan
NAME RAME
STREET ADDAESS STREET ADDRESS
SHTY-ST-IP CiFy-ST-2F o
e 3 Deiete TE O thange [ Aam
HAME NAME
STREET ADDRISS STAEET ADDRESS
7Y -ST- 2P CITY-ST- 2P
TLE 3 Delete TiLE T Change  [Ja0
NAME HANE
STREET ADDRESS STREET ADDRESS
I - SE- 7P CITY-31- 2P N
TLE 3 Delete THLE ] Change D e
HAME RANE,
STREFY ADDRESS STREFT ADRRESS
CITY-83- 2P CITY-5T- 2P

12. | hareby certsg that the informaition supplied with this ﬁ!iﬂg does not qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further cearify that the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under patk, that | am an officer or direch..
i the corperation or the rocever or trustee empowered 16 exscite this report as required by Chagrer 607, Florida Statutes, and that my name appears in Blosk 10 or Black, 13
changed, or On an attachment with an addrass, with all other like empowered,

. ~ &f Y3g 150
SIGNATURE: e @4L§z}g§"am

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNING OFFICER OR OR F Cata Dlanima Do



