2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v48982

1. Entity Name

DAKOTA CONSTRUCTION, INC.,

Principal Place of Business

1300 SW 10TH STREET
BLDG A, SUITE 1

DELRAY BEACH FL 33444
us

Mailing Address

1300 SW 10TH STREET
BLDG A, SUITE 1

DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90097 026 ***150.00

I

|

I

|

Il

T

Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0420398 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e - ke e e e = Name __ —m— i e — o . L o ik i e i =
?éliléESS Pl_l—_EEDRERBASI)_VLEVIVQYIII Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
BOCA RATON FL 33432
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 famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

{NOTE: Aegisiared Agen| :ignature required when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Cs%:-lé)CEF{S AND DIRECTORS l 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete TILE [ Change [ Addition
NAME CIAMBRONE, MARILYN NANE
- STREET ADDRESS | 4340 FRANCES DRIVE STREET ADDRESS
CiTY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-Z2IP
e ’ O Delete TE O tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST=7P . - CITY-ST-ZiF
BB THI K | Dele!e TILE 3 thange [ Addition
..NAME_.,_, - = [ —.——-—-;-:-v- e -— . - — -~ N{\ME - — - - - S ——— i g o T T Ta oA =
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME O Deiete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TTLE [ Detete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDHESS
CTY-ST-2P CITY-ST-ZIP
TOLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporat:on or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

& -—

Date Daytime Phang #

0O




