| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT# V61005 Secretary of State
1. Entity Name 05-02-2003 90217 002 ***150.00
TWO DOLPHIN INDUSTRIES, INC.
Principal Place of Business Mailing Address
4699 N. FEDERAL HWY 4699 N. FEDERAL HWY
SUITE 207 SUITE 207 —— e -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0388861 Not Applicable
4 Country Zie Country 5. Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTE, JOHN Street Address (P.O. Box Number is Not Acceptable)
4699 N. FEDERAL HWY
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submlthls statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag

SIGNATURE —___ L,
Signatura, typed or prinjad hfns of registared agent and title if applicable. {MNOTE: Registered Agent signalure raquired when rainstaling) DATE
FILE NOWI! FEF 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund C;nlr?bution " O fdsd.e(c}gowll?;sB y

Make Check Payable to Florida Department of State ‘

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

TITLE P [ Detete TITLE ] Change [0 Adaition

HAME CONTE, JOHN NAME
-+ STREET ADDRESS | 4699 N. FEDERAL HWY. STREET ADDRESS

crv-s1-2P | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

“THLE i (] Delete TITLE [Jchange [ Addition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ Delete TME : (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change, [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TITLE I Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-ZiP CiTY-$7-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver oustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjah addpess, with all other like empowered.
SIGNATURE: ___SI{y 31)/0$

SlGNATURf be'rvpen OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Dav. Daytime Phona #
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EU-753-5922|

AV S006810

CR2E034 (10/02)



