2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P97000047527

1. Entity Name
DAKOTA HOLDINGS, INC.

prer 7w '

Secretary of State

01-20-2004 90070 001 ***150.00

Principal Place of Business v . -+ Maliing Address | PR .
: - R - (75 R1AVESYY Y RY

5757 BLUE LAGOON DRIVE - - - 10957 BUSHLAKE RD - it 1 - - '
SUITE 240 ) BLOOMINGTON, MN_55438-2391 US 1 S -
MIAMI, FL 33126-2033 :
e s A

Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-P CR2E034 {10/03)

City & Slate City & State 4. FEl Number Applied For

36-4169707 Not Applicable
an Country Zip Country 5. Cedtificate of Status Desired (] Eeae' g?qﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ‘

WEIL, KENNETH J
201 SOUTH BISCAYNE BLVD
MIAMI CENTER 10TH FLOOR
MIAMI, FL 33131

Sireet Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. Signature, lyped o prinled name ¢! registered agent end title if appiicable,

{NOQTE: Registered Agent signature required when reinstating)

© DATE ¢

H ¢

FILE NOW!!I - FEE 1S $150.00
After May 1, 2004 Fee will be $§550.00

oot . T i
.. 8- Election Campaign Financing
Trust Fund Contritution.

35.00 May Be
Added to Feas

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

TINE D 5 Delete TILE D O Change [ Addition
NAME STROUP, LARRY J HAME oLSZEWSK 1, DANIEL V.

STREEY ADDRESS | 10951 BUSH LAKE RD smeEr oSS [ (0767 BusH LAKRE RD

CIrY - ST-21P BLOOMINGTON, MN 55438 CiTY-5T-2P BLoomINGTON, MN 55 $ D8

TILE D ] Detete TILE [J Change [ Addiion
NAME PEPSKI, KATHLEEN P NAME

STREETARCRESS | 10951 BUSH LAKE RD STREET ADDRESS

CITY-5T-2P BLOOMINGTON, MN 55438 CITY-ST-21P

TLE 1 pelete TITLE [ Change [ Addition
NAME R NAME . - i —_ o

STREET ADDRESS STREET ADDRESS

CIY-81- 217 CITY-ST-2P

TIILE O Delete TITLE [ Change [ Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

IME [ Delate TILE {3 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE {7 oelete TMLE (O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-7P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; lhat | am an cffiger or director
of the carporation ar the receiver or trustee empcowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 ¢r Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A0 7 ot

/-8-09

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




