2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000000843
gt

1. Entily Name

SIERRA RENO, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Puncpal Place of Business

1870 NW. 10TH STREET
DELRAY BEACH FL 23445

hMailing Addrass

PO BOX 2738
DELRAY BECAH FL 33447

|

I

Il

|

|

M

| Applieg For
i_- ' Nat Apphicat

2. Prnincipal Place of Business 3. Mailing Address
Suite, Apt ¥ eic Suste, Apt. #, efc MOORE CR2E034 [11/03)
City & State City & Staie T 4. FE! Number __ i
65—1064?35
c
Zp Country Zip quntry 5. Certficate of Status Desired x gi.ggqgf:éuonai
6. Nameand Address of Currenl Registered agent ! "" ° """ 7 name and Address of New Registered Agent
" Mame

DEAN CPA, HENRY
251 NE DIXIE BLVD
DELRAY BEACH FL 33444

the obligatiens of regsstered agent.

SIGNATURE

Cliy

* Sireel Address {P.O. Box Number is Not Acceptable)

FL l Zip Code

8. The above named enity submis this statement for the ourpose of changing its registered office or registered agent, or both, in the State oi Fiorlda | am fam;ilar withl, and ANCEr

Signaiure, typea ar prrted name of regisiered agoat ard ule if apalcable

[NOTE Regqustered Agent sgratie requirad whar reinstatng)

FILE NOW(H FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 1

TIE D 3 Detete TIRE

NAME MICHELS, DANIEL J HAME

STREET ADERESS | 1870 NUW. 10TH STREET STREET ADDRESS
LiTY-5T- 2% DELRAY BEACH FL 33445 CiTY-ST- 719
it 3 Delere TIRE

RAME HAME

STREET ADDRESS STREET ADDRESS
CRY-5T-7P CHY$1- 2P
FILE 1 Detete R BT

HAME NAME

STREET ADDRESS STRELT ADDRESS
CITY -ST-TIP oy 572
TRE 3 Delete TTLE

HAME HAME

STRELT ADDRESS STREET ADDRESS
GIFY -ST- 2P CHTY ST 2P
TIRE 3 delete zm.s

HAME MAME

STREET ADDRESS STREET ADDAESS
CY-ST-3P CITY- $5-11P
e [ pslere nILE

NAMEL NAME

STRFET ADDRESS STREET ADGRESS
CITY-57- 7P | CITY-ST-2P

OATE

8. Election Campalgn Financing
Trust Fund Contnoution.

$5.00 May B¢
Added o Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

1 Shangs E] AL
UDO00o0 1 2032
01/23/04-80062-006 158. 75

T e Dl e

T - ) i DCh&ngé -DF‘C-“
o T - 7777@ Changs [-lronll
— GE T

) B 3 Change ok

12. } hereby cerdify that the information supplied with this fling does not qualify {or the exemption stated In Seclicn 3 12.07(3)(f}, Florida Statutes. | furthar certify that the info}};)-éﬁén
maicated on this report or sypplemental report 15 true and accurate and that my signaturg shall have the sama legat affect as § made under oath, that ! am an officer ar direi:
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules, and that my name appears In Block 10 or Block 13

changed, of onan anaw an address, »?alt other like ampowers
SIGNATURE: - @A/é

NETURE AND TYPED CABRINIED NAME OF SIGNING OFFICER OR DIRFCTOR

S6(-573-{L7 2

Davtira Pnoce ¥

f/jofat;}

Dale



