2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vases2

1. Entity Name
DAKOTA CONSTRUCTION, INC.

Principal Place of Business Mailin
1300 SW 10TH STREET
BLDG A, SUITE 1

PELRAY BEACH FL 33444
us us

g Address

1300 SW 10TH STREET
BLDG A, SUITE 1
DELRAY BEACH FL 33444

2. Principal Place of Business

3. MEI-I'ing Addrass

Suite, Apt. #, eic

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I |

|

Iﬂ

Il

il

the obtigations of registered agent.

SIGNATURE

Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)
City & State T | cwyastte 4. FEI Number ’ | [App!ied Fu
[ N 65-0420398 o I_I_f\_l(_)TAppuu
Zip Country Zip Country 5. Certificate of Status Dasired I:I $8 75 Additional
Fee Reqmred
[ 6. Mama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant -
[REINE
%IiléEg PlleE,DRE.R'ﬁVY-IE\;}Ii’m "Srreet Address _(P.Ox Bo){ Number is Not Acceptable) -
SUITE 300 Tt T T T T T
BOCA RATON FL. 33432
City FL I Zip Coda

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang acc

Sgnalue, yped of prniad pame o regisierad agant and tlle | eppficebls

(NGTE flegisiarad Agant sigratwé required whar reinslating) DATE L

 FILE Now! i:eé'ls*@f B
After May 1, 2005 Fee Will B2 $550.00
Make Check Payable to Fionda Departrnent of State”

$5.00 May
Added to Fa=

9. Election Campalgn Financing
Trust Fund Contribution. ]

E ~ OFFICERS AND DIRECTORS 11. ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete e . oo [ Change  [J A~
30
NAME CIAMBRONE, MARILYN NAME i .-ﬂ’gifl.f};i..ic 12583
SIREE] ADDRESS | 4340 FRANGES DRIVE STREET ADORESS He/ 13/05-80036-015 150.00
CITY-S1. 712 DELRAY BEACH FL 33445 CITY-ST.2IP
TiiLE 1 Delete I O] Change LA
NAML NAME
SIREET ADDRESS STREET ADDRESS
ChHY- SI ZlP GllY-S1-21P
TILE 3 Delete TIIE [ change = [Tl
MAME NAME
SIREE[ ADDRESS SIREET AGDRESS
CiY-S5-2P City-5i- 2P
TILE O Déiele i Tne [ Change [ A
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ciy-g1-oie Y- S1-2IP
THILE O Delete NtE [JChange [J&7
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY - 87-2IF criy-s1-2P
e [ Detete nLE Clchange [A°
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry 3r.21p CITY-51-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exernpnon stated in Section 113, 07(3)(i), Florida Statutes. | funher cernfy that the mformahr
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an anachmess mepowers
SIGNATURE:

SIGNATUFIE AND 'r PER OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR

...... Uz fos™ sirsen

Daylme Phane &



