FILED
. '2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000075453 05-04-2006 90230 024 ***150.00

1. Entity Name

DAKOTA ASSOCIATES, INC.

Principal Place of Business Mailing Address
7907 SWETHCT 7901 SW6TH CT .
STE 150 STE 150 }
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
, Frinminal Binnn of Buminace 3. T nnmes ‘ }Il“ll' “l ||“’ ‘IIH Il“‘ II“‘ ||“} ||“[ ’Ill’ I““ I\Il‘ Inll ““Il’ " ‘l'l
8211 W, Broward Blvd. 8211 W. Broward Bivd. 03272006  Chg-P CR2E034 (11/05)
-PH 2 —-PH 2 4. FEI Numb: Apglied For
H . . umkser i
_Plantatuon, FL 33324 Plantation, FL 33324 65-0791177 Not Applicable
. 5. Certificate of Status Desired O $8.75 Additional
- : EE P Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrace nf Mow Danletarad Ao
Name
GARDENER, PETER C 8211 W. Broward Blvd
7901 SWETHCT Street Addrass (P.O. Box Num PH 2
STE 150A .
PLANTAION, FL 33324 Plantation, FL 33324
City
. e P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tie State of Florida. | am familiar with, and accept
the obligations of egist agent. 4
SIGNATURE ik ( it ’/"’4
Sigrumm,'rrped or printed mame of registerad agenl and title i applicable. {NOTE: Rogistavedt Agenl signalue required whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. N . OFFICERS AND DIRECTORS 11. AND DIRECTORS IN 11
Ja: D I Delete T 8211 W. Broward Blvd.  Doege  Oaiion
NAME GARDN_ER; FRANK C NAME
STREET ADDRESS | 7901 SW.6TH CT, STE. 150 STREET ADDRESS PH 2
GITY-ST-7IP PLANTATION, FL 33324 GITY-ST-2IP Pla wratinn, FL 33324
L D oD O peiete TIE T 821 Tthange ] Adgition
NANIE GARDNER, PETER C KANE 1 W. Broward Blvd.
SIREET ADDRESS | 7901 SWETH CT, STE. 150 STREET ADDRESS PH 2
Clig$i-2P | PLANTATION, FL 33324 oY -ST-7P Plantation, FL 33324
TITLE ) Delete TITLE - T L} thanye- ~—— Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE 3 Deletz TITLE [] Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete TTE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ACORESS
CITY-ST-2IP GITY-ST-2P
12. | hereby cenilK that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the infarmation
indicaled on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made under oathy; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ana%h an address, with all other like empowered.
SIGNATURE: C. G Y00 Y IA7-933S
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




