° 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000018271 Feb 24, 2005 08:00 AM
1. Entity Name : Secretary of State
DAKCO PROPERTIES, INC.
Prmcipal Place of Business T jii' Mailing Address T
215 S.W. 125TH AVE - 215 8W. 125TH AVE
PLANTATION FL 33328 _ . Tt PLANTATION FL 33325
us - o uUs
w1 || [[{{{{AARESIARENT
Suite, Apt #, etc. T N Suite, Apt #, eto. 1st MOORE CR2E034 (10/04)
City & State T T City & State o - o 4. FEl Number i Applied For
_ _ _ 65-0487180 Mot Applicable
Zp Country v Country 5. Cerliticate of Status Desirad g gi-;?qgfggb"ﬂ
5. Name and Address of Curretit Registered Agent o 7. Name and Address of New Ragisterad Agent
T C "] Name
é?g%léﬁl:l!! ggﬁyms Strest Address (P Q. Box Number is Not Acceptable) T
215 S\W. 125TH AVE
PLANTATION FL 33325
City ' FL Zip Code

8. The above named éntity SUBMIts this statement far the purpase of changing its reglsterad ofiice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - = ) -

SIGNATURE - — S - .
Signalure, typed orprinlad nama of registated agent and 1le | applcakle (NOTE Rugstorad Agant signature requirad when ramstabeg] DATE
— T s s S e : _
FILE NOW!! FEE l% $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fletida Department of State
10, T OFFICERS AND DIRECTORS o 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT = S [0 Delele Fm [JcChange  [J Addition
NAMF KAHOOK, NOFAL NAME
SIRET ADDRESS 900 N OCEAN DRIVE IR ABDAFSS LORa0 %4 bEZH )
er-sT7F | HOLLYWOOD FL 33018 . T J G St fed2d, 05-80055-005 158,75
fimE VPS B o o [ Deiete nnr ) [l ctange ] Addition
NAME KAHOOK, MUNTAHA NAME
SIHUFT ADORESS (900 N OCEAN DRIVE STRLET ALRECS
GIY.ST-2IF HOLLYWQOD FL 33019 OiY-ST- P
g [T oeiele f§ "me ' [ Change L Addition
NN NAME
STRATTT ADDRESS STRLLT ABDRESS
GHY-51-2IP CHY- ST 2P
e o o T pglets - e ) [ Change [ Addilion
HAME NAME
SIRTFT ADDRESS STAEET ADDRESS
Ciy-ST-71P - CrY.S1- 2P
1t ) - 7 oetele %3 ' [TJ Change [T Addition
NAME NAME.
SIRFET ADDRESS SI4EE T ADDRESS
Ciy-s51-4P CIY-SI- 4
it o Y o e O change [ Addition
NAMI MAME
STRLE T ADORESS SIREET ADDRESS
cny-§1- 9 oiiv-si- 2P

12, { hereby cerug that the Information supplied with tH7s fling dees not qualify fof the exemption stated in Section 119 07(3)(). Florida Statutes. | further cartify that the jnformation
indicatéd on this repart 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: )z Letongt. - ﬁé/?z? Ab QY Y7L - 245"
: 1" % (BGNATURE AND TYPED OR PAINTED NAME OF SIGNING STFICER OR DIRECTOR [ 7 Cato Diaytena Frione &




