2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M19246
e Secretary of State
ok e ok

DAKQTA STUDIOS, INC. 05-03-2004 91234 030 150.00
Principal Place of Business Mailing Address
2121 LUCERNE AVENUE 515 NE 86TH ST.
MIAMI BEACH FL 33140 MIAMI FL 33138

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-2574175 Nct Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?g-;fqgf:;“"”a'
6. Name and Address of Curremt Ragistered Agent 7. Name and Address of New Registered Agent

Name

E¢2K10|:rl.JAééEEPEEAVENUE Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33140

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tle d applicable. (NOTE: Registereq Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE S 3 erete e [ Change ] Acdition
NAME DAKOTA, IRENE NAME
STREET ADDRESS {2121 LUCERNE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST- 2P
TITLE P £ Delete TILE [ Change [ Addition
NAME DAKOTA, MICHAEL NAME
STREET ADORESS (2121 LUCERNE AVENUE STREET ADORESS
CiTY-ST-2IP MIAMI BEACH FL CITY-ST-2P
TmE [ belete TLE O Change ) Addilion
| Name NAME o
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TILE . [ Detate TTLE [CJ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P

indicated on this repan 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 director
of the corporation or the receiver or,
changed, or on an attachmestwithtan addr

empowered to execute this report as required by Chapter 607, Florida Stalutes; angi that my name appears in Block 10 or Block 11 if

s, &!h all gther like empowered.

b\'sunune ANSG \(ﬂeu QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Ciaytima Phona 4
LY

12. | hereby certify that t% information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

SIGNATURE:




