P I A Sy S - .

2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000008007- "=~

1. Entity Name
DAKOTA SECURITIES INTERNATIONAL, INC.

W

Secretary of State

01-28-2005 90022 031 ***150.00

Principal Place of Business

15002 SW 149TH STREET
MIAMI, FL 33196

Malling Address

MIAMI, FL 33196

15002 SW 149TH STREET

40008170

2. Principal Place ol Business

3. Mailing Address
dioco S Oovelane Rlvp

oo

DME'M«» Blvp

UKL DA O

~ Suite, Apt. &, elc

e — —— -

Suite, ApL. 4, efc.
¥ Gof ——

Hqpp -

01262005 _ - Chg-R. . —CR2E034 (10/03) — - -~

Stale . -~ Ci State L 4. FEI Nymber Applied For
V& ey -\’L Y Aoy v ll’ 2 pg3n Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Stalus Desired 0 N
$3 YL uln EXIR La Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 ) ‘ :
S ..' ) ' City . FL l Zip Code

8. The above named entity submils this statement for the purpose of changmg its regmered omce or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, typed of prnted name of reglstered ngent and litle if appiicable

(NOTE: Registered Ageni signature reguired whan reinataling}

DATE

After May 1, 2005 Fee will be $550.00

.. FILE.NOWIIl FEE.IS $150.00 .

9. Election Campaign Financing
—~Trist Fand Centribution, 1~

$5.00 may Be_

~"Addéd 1o Feas "~ ) Tt

10. N OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O ockee e A Crange [ Addition
NAME ZIPPER, BRUCE NAME

STREET ADDRESS | 15002 SW 149TH STREET STREET ADDRESS ]tfoq | Lwi 1K 7 Cov n,{

orv-s1-zP | MIAMI, FL 33196 CITY-ST-ZP MO\ A FL 23196

TITLE vsD [ oekte TME [SFChange [ Adition
NAME MCNAMEE, CHRISTIAN R NAME

STREET ADLRESS | 15002 SW 149TH STREET secraoness | Somo CoRalL v Ay

CTV-ST-TP | MIAMI, FL 33106 CAY-ST-ZP cora\ fo b las 'gg.'q.f.t:t.rn_r

TILE 0 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-$1-7 GITY-ST-2P

TITLE 3 Delete TILE [ change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP Lo e e o - N OSITO e e o e e e
TIE [ Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiY-ST-2IP CIY-ST1-2IP

TLE 3 Detete T QO crarge [ Acdiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

12. | hereby certiy that the information supplied with this filin
indicated on this report or supplementai report is true an

does not qualify for the exempiicn stated in Section 119.07(3){i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal ettect as if made under oalh; that | am an aflicer or director

of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

i N 83\»\% Z\Dm

SIGNATURE:

508 Y=3 Neo

OARFRINTED HAME OF SIGNING OFFICER OR DIRECTOR

II&la/o’(
Par C

Craytime Phone #




