r—-—3004 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P95000084101

1. Entity Name
AKOTA, INC.

Secretary of State

Principal Place of Business

3107 W COLUMBUS AVE
TAMPA, FL 33067 US

Mailing Addrass

3107 W COLUMBUS AVE
TAMPA, FL 33067 US

DO NOT WRITE IN THIS SPACE

IR T

04232004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
B85-0685776 Net Applicable

$8.75 additional

U Fes Required

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent

MARAIS, ANDRE

400 VIA LUGANO CIRCLE
H202

BOYNTON BEACH, FL 33438

4

. DO NOT WRITE
IN THIS SPACE

8. The above named entity suj

the cbligations of ragister gent.

PPy

SIGNATURE

its this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

fo3fos

Signaivre, M&'ed 1prlm,ad name of registered agent and n‘ﬁNf_gpplicab!e

(NOTE. Registered Agent signature required when reinslating)

DATE 7

7

!

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

1. OFFIGERS AND DIREGTORS ]

PTD

MAMUN, MIRZA A

3101 W COLUMBUS AVE
TAMPA, FL 33067

TITLE

NAME

STREET ADDRESS
CImy-57-2P

SvD

ZUBAR!, MIRZA A
3101 COLUMBUS AVE
TAMPA, FL. 33067

TITLE

NAME

STREET ADDAESS
CITY-57-21P

TMLE

MAME

STREET ADDRESS
CITy-ST1-2P

TITE

NAME

STREET ADDRESS
CivY-s1-2IP

TTE

NAME

STREET ADDRESS
CiTy-5v-2ip

TME

HAME

STREET ADDRESS
Criy-S1-2p

G
WP 150,

DO NOT WRITE
IN THIS SPACE

12. 1 heteby certi“[-{
indicated on

changed, ar an an attachment with an address, with all other ke empowered,

SIGNATURE: Ua‘{?}O

Ve~

- that the information supptied with this filing does naot qualify for the exemption stated in Section 11&07?
is report 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 carporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11

3)(1), Florida Stafutes. 1 further certify that the information

SIGNATURE AND TYPED UR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

‘;PM;;,_& F a;.p’/'z%/a LA (Q/ﬁ) 304 q4Le

Date _PAylme Phona #




