2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000000138 Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
SOUTHERN TIER DEL ORO INCORPORATED
Principat Place of Business Mailing Address
C/0 NORTHLAND INVESTMENT C/0 NORTHLAND INVESTMENT
2150 WASHINGTON ST. 2150 WASHINGTON ST.
NEWTON MA 02642 NEWTON MA 02642
i i IO
Suite, Apl‘ #, etc Suite, Apt #, etc. MOORE CR2E034 (1 1/03) - = -
Cily & State City & State 4. FEI Number Applied Far
80-0006930 Not Applicable
zp Country e Courry 5. Cartificate of Status Desired 3 ?ese'gSq L‘g:’é’gh“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
?%BEPSE{}; Ig—FIREE$VICE COMPANY Streat Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | 2ip Code

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

SIGNATURE
Signature. typed or printed name ot reqistered agent and ila f applcable {NOTE Registered Agenl signaiure raguired when reinstating) DATE
, .
FILE NOwl! FEE IS $150'DD C el 9. Election Campalgn Financing $5.00 May Bo
 After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [0  Added o Fees
Make Check Payable fo F!orida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ gelete TILE I Change  [] Addition
MAME GOTTESDIENER, LAWRENCE R NAME
STREET ADDRESS | 2150 WASHINGTON ST. STREET ADDRESS UOo00oIS5591
CN-STZP | NEWTON MA 02642 GIY-§7-2P 02/18/04-80032-001 140000
iE PTD T oelere TLE [ Change  [] Addition
NAME GATOF, ROBERT § MAME
STREET ADORESS | 2150 WASHINGTON 5T. STREEY ADORESS
CITY-§T- ZIP NEWTON Ma 02642 . .- § CITy-ST-2P
TME C [ elete HILE [J Change {3 Addition
HAME ROSENTHAL, STEVEN P ’ NAME
STREET ADDRESS | ONE FINANCIAL CENTER STREET ADDRESS
CiTY-57-2IP BOSTON MA 02111 CITY-ST- 2P
TITLE [ Dalete TILE [J Change 1] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2IF
THLE [ Delete g [Jchange ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
THLE [ pelete TITLE [l Cherge -] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-7IP - CIfY-ST-20P

12. | hereby certify that the information supplied with this filing doe
indicated on thus report or supplemanig) raport is frue an
of the corporaton or the receiver or
changad, or on an attachment with

SIGNATURE: 3"
£7 ~JICKAWIRE ANDIXPED.SR.PA!

ot qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
rate and that my signature shall have tha same fegal effect as if made under oath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

like empowered.
v/ 30/p4 61N 965 7 iod
D NAME CF SIW | QFFICER OR DIRECTOY 1 7 Date Daytine Phone




