. FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT t f Stat
P95000084101 ccretary o ate
DOCUMENT # 5 04-29-2005 90299 023 ***150.00
1. Entlty Name
AKOTA, INC.
Principal Place of Business Mailing Address
3101 W COLUMBUS AVE 3101 W COLUMBUS AVE
TAMPA, FL 33067 US TAMPA,FL 33067 US 14011778
R ANV DR
Suite, Apt. #, etc. Suite, ApL #, elc. 04192005 Chg-P CR2E(034 (10/03)
City & Stala City & State 4. FEI Number Applied For
650685776 Not Applicable
Zip Country Zp Country ' $8.75 Aadgtional
. §. Certificate of Status Desited O Feo Required
6. Name and Address of Current Registered Agent T.MMAmmuunggmmdAgun
N AR ACS | M dre
MARAIS, ANDRE Street P.O. Bax N ’beiis Acceplabie
e REA um
400 VIA LUGANO CIRCLE SO BTN TR, Rc L€
BOYNTON BEACH, FL 33436
p YCoconur CeeETk FL | *°920 63
8. The above named entity submits this sl i for the e pf changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
e K>S ﬁ‘/aefg\s"-
SIGNATURE
W.mdmummdfwnumagmlamnmlmmh. {NOTE: Registorad Agent signature requirad when resnstating) T “pated
!
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Addodo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petets TITLE OChnge [ Addition
HAME MAMUN, MIRZA A HAME
STREET ADDRESS | 31071 W COLUMBUS AVE STREXT ATORESS
CITY-ST-2¢P TAMPA, FL. 33067 CITY-5T-ZF
e SVD 3 petete Tme O Cange [ Addtion
HAME ZUBARI, MIRZA A HAME
STREEF ADORESS | 3101 COLUMBUS AVE STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33067 CITY-5T-ZP
THE [ Deteta TME Ocenge [ Addition
KAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S51-2P ciry-s1-29
TME 1 Detem TmE [OChnge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ary-S1-a0 CITY -ST-7IP
TMLE [J Detese TTLE Octenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 2P oY-ST- 29
TLE [ et TE ] Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CnY-ST-2P

12. ) heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(f), Florida Stalules. | further certify that the information
indicatad on this report of 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 corporation or the recelver o tlustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o on an attachmgnt with an addregs, with gif other like empowered.

SIGNATURE: _/_[ (12X~ - 6‘/ 99/ o< CA’B )?7}“!&&
. =

TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Dayime Phone #




