2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT #*P24000062355 Feb 03, 2005 08:00 AM
L Enyname © Secretary of State
DAKOTA REAL ESTATE & MANAGEMENT, INC. y
Principal Place of Business - i Mailin‘g Address )
1300 SW 10TH STREET 1300 SW 10TH STREET
BLDG A, SUITE 1 - BLDG A, SUITE1
DELRAY BEAGH FL 33445 . . DELRAY BEACH FL 33445
s us
2. Principal Place of Business 3. Mailing Address - ”ll]]" III‘I““NII“;I “]ulﬂ”]“l ll‘]‘“m“””ll'
Suite, Apt. #, efc. Suite, Apt. #,&1c. T 1st MOORE CR2E034 (10/04)
City & State T City & State T | 4. FEINumber ) ) Applied For
] 65—0571 5992 Not Appliab?.
Zip Country zp Gountry 5. Certificate of Status Desirod | ?i'gesqﬁfﬂma'
6, Name anHrAddresg of Current Reg_isteréd ‘Agent ] 7. Name and Address of New Registerad Agent

Name

1Gé|;|%ESS F;!EbFE‘gAill_! HIGHWAY SUITE 300 Street Address (P.O. Box Number is Not Acceptable) ‘
BOCA RATON FL 33432 - s - —

City S " FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Staie of Florida. | am familiar with, and accer
the obligations of registered agent. ST .

SIGNATURE — —— - -

Signaturs, typed ¢ prnled nema of regisiered agent and e if applicable {NOTE Hsgisiared Agent signetute reduired when feinsiating) ) " DATE T
e - . . - S
FILE NOW.!.S FEE 1S(6150.00 G- 9. Electon Campalgn Financing ~ $5.00 May =
After May 1, 2005 Feo Will Be 2 N TrustFund Contribution. ] Added to Fees

Hake Check Payabile lo Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11, ’ T ABDI'I'IORETCFIANGES TO CFFICERS AND DIRECTORS IN 11 B
14 DVST [ Detete HTLE T Change ] et
NAME CIAMBRONE, MARILYN i NAML E}DQDDGE 1 3}:1
SIAEET ADDRESS | 4340 FRANCES DRIVE STREET ADDRESS ey %ﬁ -y S
ciY-ST-71p DELRAY BEACH FL CITY-ST-21P e/ 3705 SGBE 24 150. 0
Ihils p [ Detats e T [ Change £ faitita
NAME IEROPQLI, LARRY NAME
STREET ADDRESS | 2574 N.W, 38TH STREET STRFFT ADDRESS
CiTY-SI-2IP BOCA RATON FL oHY-ST- 2P
HTLE ) O Datets Tne ‘ T Change  ~ [ Adat
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITyY- 51~ 2@ Ciy-ST1-2P
[ ' C [ ot IY: o [ change [ A
NAME NAME
SIREET ARNRFSS SIREET ADORESS
CITy-§T-71P CIry-ST- 2
TILE T Daete (i3 S ’ 1 change L-T_;ij-'-““"
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-7iF CiHlv-SE-21P
TIrLE O Dalete i - Clchange  [Iae™
NAME NAME
STAEFT ADDRESS STRELT ADDRESS
CTY- §T.2iP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 11975731, Flerida Statutes. ! further certify that the informaiio
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that1 am an officer ar dire<
of the corporation or the recefver or trustge empowered to execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1

changed, or on an attachigeny with an adlress, with all other likg smpowered.
i / ~ .
SIGNATURE: KM _\_,/ {05 o 45-94C

AWV PYN —
SiGHATYRE AND rvpﬁa 4R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR | l Dalo Daytrna Phone #

-




