2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # V36695

1. Entity Name

DOLPHIN MASONRY, INC.

02-14-2005 900635 041 ***150.00

Principal Place of Busingss

8811 PALOMINO DRIVE

Mailing Address
8811 PALOMIND DRIVE

50014720

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33460
Suite, Apt. ¥. etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Agplied For
65-0338742 Not Applicable
Zip | Ceuntry - Zip Gountry 5. Cerfiicate of Status Desred ~ []  98+7D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESWICK, RICHARD
8811 PALOMINO DR.
LAKE WORTH, FL 33467

Street Address {P.O. Box Number is Not Acceprable)

City

FL lbp Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglsiered agent, or both, in the Stata of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Lite if apphcabie.

(NOTE: Registersd Agerd SiQnatus requrad when reinstating)

- FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550. 00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D [ Dele TITLE [ change [ Addition
NAME BESWICK, RICHARD NAME

STREET ADDRESS | 8811 PALOMIND DR. STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL CITY-ST- 2P

TITLE D [ Detete TITLE [ change [ Addition
NAME GRINGERI, ANTHONY NAME

STREETADDRESS | 1830 KIN-MAR DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-57- 21

FME - - === 3 oelete TILE - [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CITY-ST-ZIP

TIMLE [ oelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-s1-2Ip CITY-81-2P

TINE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-SF-2IP

TITLE [ Delete TITLE [ Change [ Addition
RAME - e HAME

STREET ADDRESS - - STREET ADDRESS +

CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Slatutes. | further ceitify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED

OF SIGNING DFFICE|

(1et) 4391410

Daytirma Phone ¥




