2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P9400005206.

1. Entity Nama _
DAKOTA ENTERPRISES, INC.

Principal Place of Business j .

1300 SW 10TH STREET
BLDG A, SUITE 1
DELRAY 8CH FL 33444

_Mailing Address

1300 SW 10TH S:REET

BLDG A, SUITE

. ll:JJgLRAY BCH FL 33444

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

|

JI

{l

N

15t MOORE

SUJ‘!E. Ap!. #, eic. ;—_ ) Suite, Apt #, etc. CR2EDz34 {10/04)
City & State . T City & State T 4. FEI Nurnber | Appiied For
. 65"05051 44 ——mt Appﬁgble
Zn Country Zip Country 5. Certificate of Satus Desired [ gg'gesql_':fﬂ"”"at
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
- - Name

?éLiLéEg P;EE’DRERBAOLWI{ESH{JI\I’ rAY Street Address {F.0. Box Number is Net Acceplabile)

SUITE 300

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypac of printed name of ragisterad agent and tille if appleable

[NOTE Rugisterad Agent $ignsiura raquied whon rainstalingy” ~ ’ DATE

FILE NOWH| FEE 1S
After May 1, 2005 Fee Will Be

Make Check Payable o Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P T s T e Ol change [ Addition
NAME CIAMBRONE, MARILYN NAME L0021 1987

SI3EE) ADDRESS | 4340 FRANGES DRIVE STREET ADDRFSS 02/03/05-8001 2-003 150,00

CiTY ST-2P DELRAY BEACH FL 33445 CITY.- 51 2P

T T O Delete WL Ochange  [J Addilion
NAME NAME

STRETT ADDRESS STREET ADDRESS

Y-S 2 B coesioe

TITeE - Ooette N e [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-Si-2IP GHY-81- 7P

T ) O Delete T Ol Chenge  [] Addlition
NAME NAME

SYREET ADDRESS STAFTY ADDRESS

CITY- ST-2iF CITY-51-21P

TITLE I 3 Delete TIME [C] Change ' ']'___IAddi?inn
NAME NAME

STRFTT ADDRESS SIREET ABDRESS

CITY-ST-21P CITY-ST-ZIP

L T T patete T [l change [ Addilion
NAME, NAME

STRECT ADDRESS STREET ADGRESS

CITY-§7-2P CITY SI- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the'eiemption stated in Section 1 19.0‘?(:73)_[i],'¥=|dr'|'da Statutes. | further certify that the informaﬁ;:n

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an efficer or director

of the corparation or the recaiver or trustes ampowered to execute this report as required by Chapter 507, Florida Statutes; and that my pame appears in Block 10 or Block 11 jf

561495940

changed, or on an anauWwith an address, witfm,
SIGNATURE: fkjr\f\ C

SIGNATOFIE AND Evptn 'BR PRINTED NAME OF SIGNSNG DFFICER OR DIRECTOR

Dayteme Phono #

LL;;%; 1=




