FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000075453 04-20-2005 90347 040 ***150.00
1. Entity Name
PAKOTA ASSOCIATES, INC.
Lrincipal Place of Business Mailihg Address :
7901 SW 6TH CT 7901 SWGTHCT
STE 150 STE 150 - 50040590
PLANTATION, FL 33324  US PLANTATION, FL 33324 US ‘
S v VRO EREH N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0791177 Not Applicable
Zip Counlry Zip Country §. Certificate of Staius Desired (] gesegfq 'ﬁﬁ::b"a'
i E 8. Namo and Address of Current Registered Agent ~ - ~~ 7. Name and Address of New Registerad Agent
Name
GARDNER, FRANKC - - 4'@'\;5'&N 9’ _ W}MEK
ree I Q. Box Number is Not Acgaptable
7901 SWSTH CT LT R G i S

PLANTAION, FL 33324

S WPlaastion  FL [ #8820

8. Tha above name tity submits this statemans lor the purpose of changing its registered cffice or registered'agenl‘ or both, in the State of FAlarida. | am familiar with, and accept
tha obligation: /ﬁ%@d afenl, :‘
SIGNATURE -G
Signature, typed or printed name of Tegislered agenl and titte if epphicable, [NOTE: Registered Agent aignature required when reinstating) - DATE
T
i' FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 4, 2005 Fee will be .5550.00 Trust Fund Contribution. Added to Fees )
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D C O Delete TIMLE [ Change  [J Additicn
NAME GARDNER, FRANK NAME
STREETARDRESS | 7901 SW6TH CT, STE. 150 STREET ADDRESS
CiTY-51-2P PLANTATION, FL 33324 GHTY-ST-21P
ut: D [ Cetete TIHE [Jchange [ Addition
NAME GARDNER, PETER C NAME
STREET ADDRESS | 7901 SWETH CT, STE. 150 STREET ADDRESS
cIy-S1-2P PLANTATION, FL 33324 CiTr-ST-2F
THLE 1 Delgte THLE [ Change  [C] Addition
NAME - L e . -~ NAME - - S . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WMNE O oelete TME [Jchange 7 Addition
KAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Oelets TILE O change [ Adcition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
tiv-s1-zp cy-sT-zP . .
TILE [T Detete TME [JCtange [ Acdition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
of the carporation or thé receiver or trusies empowered to execute this repont as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

h an address, with all cther like empowered,
SIGNATURE: j < M Y—is5~0S sy 1214335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




