2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000062355

1. Entity Name

DAKOTA REAL ESTATE & MANAGEMENT, INC.

Principal Place of Business

1300 SW 10TH STREET
BLDG A, SUITE 1
BSLRAY BEACH FL 33445

Mailing Address

1300 SW 10TH STREET
BLDG A, SUITE 1
BELRAY BEACH FL 33445

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90077 013 ***150.00

Suite, Apl. #, elc. Suite, Apl. #, eic. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0515992 Not Applicable
ap. Country ap Country 5. Certiticate of Status Desired M $8'75 A.dd“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .- = e — -

GILLESPIE, RB lll
1515 S FEDERAL HIGHWAY SUITE 300
BOCA RATON FL 33432

i
<Ia
b

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh. in the State of Florida. | am famiiiar with, and accepl

the obligations of registered agent.

Sighature ped or printed name of registeract agent and titla if applicable.

{NOTE. Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DVST O pelete TLE { Change [ Acditicn
NAME CIAMBRONE, MARILYN NAME

STREET ADDRESS | 4340 FRANCES DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP

TITLE P O Delete TTLE [J Change [ Addition
NAME IEROPOLI, LARRY NAME

STREET ADDRESS | 2574 N.W. 38TH STREET STREEY ADGRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITE O pelere § me [ Change  [J Addition
NAME — - ——— —— = -— - —-— NAME - =—— - - . - e T I P e
STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CTY-$1-21P

TITLE 3 peiete TILE [3Change [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST- 2P

s - O palete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TnE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same fegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee 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

SIGNATURE:

ather like empower_?

oz,

o Skl 4959400

R PRINTED NAME OF SIGHTHG OFFICER OR DIRECTOR

Al
|

Cate

Daytime Phone #




