2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 15, 2005 8:00 am

DOCUMENT # P0o2080020168 Secretary of State
1. Entity Name 06-15-2005 90096 039 ***550.00
DAKAR USA, CORP,
Principal Place of Business Mailing Address
1282 NE 182ND ST 1282 NE 182ND ST
N MIAMI FL 33162 N MIAMI FL 33162
Suite. Apt. 4, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Fer
35-2165219 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gge';esq:;?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%béz’::\ ksg’Ei}&REGDERD# 35 Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141-2881
- T~ - e It _— ~Ciy —— R - T '—FL—‘Z:p'Code'

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

SIGNATURE
Sgnatute, yped o prmed name o regislered agent and title 1 appicable (NOTE Rag: Agant sig when ) DATE
FILE NOW!!! FEE '$ $150.00 9. Election Campaign Financing $5.00 May Be
ARter May 1, 2005 FG? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP (] Delete TITLE [ Change [ Addition
NAME GONZALEZ, JORGED NAME
STREET ADDRESS | 1282 NE 182 ST. STRELT ADDRESS
CITY- 571-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE oV (3 Delete TITLE [Jchange [ Addition
NAME SAYA, ANA K NAME
STREET ADDRESS | 1282 NE 182 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
i D D oetete l TILE [JChange [ Addition
NAME GRAFFEO, FRANCISCO NAME
STREET ADDRESS [ 1282 NE 182 ST. ) STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33162 CITY-ST-21P
TLE ] pelete e [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-7IP
TITLE [J pelete TE . [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CIy-S1-2P
TITLE ] Delete TLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infom)ation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receividr or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment flith an aﬁesrﬂti all other like empowered.

ANA K. SAYA 4/15/2005 fzog,jq\q.(g?:w

SIGNAJURE AND TYPED'QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date YDaytime Phone #

SIGNATURE:




