2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000071636

1. Entity Name

DAKOTA REALTY ASSOCIATES, INC,

Principal Place of Business Mailing A:’idr;aissr
11117 BISCAYNE BLVD
255

MIAMI, FL 33181

P.0. BOX 611357
N MIAMI, FL 33261

2. Principal Place of Business 3. Mailing Address

AL

Suite. Apt. #. elc,

FILED
Apr 28, 20047U8:00 AM
Secretary of State

TR

Suite, Apt. #. elc. 04172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-1143590 Not Applicable
ap Country 2 Cavuniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HELLMAN, ANDREA

11111 BISCAYNE BLVD
MIAMI, FL 33181

Street Address (P.Q. Box Nurmmber is Not Acceplable}

City

FL | Zip Code

8. The above naned enlity submits this staterment for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

e
.y
SIGNATURE /€ 7] pe———

Y2 7-0Y

Sanature, typad o Srintad name SelEIMBTagent anc L tis If appicable

{HGTE Reqislerid Agen: s.Qnaturs renuired whnen renstakng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Ciection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIGNS{CHANGES TQ QFFICERS AND DIRECTORS iN 11

THLE D [ petute TITLE O cChenge [T Aduition
NAME HELLMAN, ANDREA L NAME

STRECT ADORESS | POy, BOX 611357 STREET ADDRESS

Ciy-SI-2ip N MIAMI, FL 33261 Cuy-SI-4p

TITLE 3 Delete ITLE Clcthange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS OO0 36817

aiv-sr-ze cie-s1-2p M/29/04-200 1 5-002 150,00
TITLE ] Delete UTLE 3 Change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-57-2P CiTY s1 21

TIFLE [ celete k(%3 [JcChange  [] Acdition
NAME NAME

SIRLE[ ADDRESS SIREEF ADDRLSS

CiTY-ST-2IP Ciy-si-ar

TITiF [ pelete fine O Change [ Addition
NAWE NAME

STREET ADBRESS STRFET ADDRESS

Y-S 2P CIre-S1-2ip

TiILE O Detete TE [ change [ Acdition
NAME NAWE

STRELT ADDRFSS STRCET ANDRESS

CITY-ST- 29 CiTY-ST- 2P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director

of the corporation or the receiver or lrustes empower
changed, or om an attachi with an address, witl

SIGNATURE:

1o execute this report as ragtired by Chapter 607, Flotda Statutes; and that my name appears In Block 10 or Block 11f
Il ather like empewered.,

SIGNATURE AND

PARINTED NAME OF $IGMING OFFICER OR DIRECTOR

9-22-0

Do Pheng #




