— FILED

A 2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT
( DOCUMENT # P01000052588

1. Entity Name

SIERRA FINANCIAL CONSULTANTS, INC.

Secretary of State

N

Pringipal Placa of Business Mailing Address

2269 S UNIVERSITY DR 2269 5 UNIVERSITY DR
SIE125 STE 125

DAVIE, FL 33324 DAVIE, FL 33324

U

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopRaTo

65-1109070 Not Applicable
” ) $8.75 additional
5, Cerifficata of Status Desired [ Fee Required

€. Name and Address of Current Reglisterect Agent
BUTLER, BRENDA
226EQ S UNIVERISTY DR DO NOT WRITE
STE 125
DAVIE, FL 33324 IN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the Slate of Forida. | am familiar with, and accept
the okligations of registered agent.

SIGNATLRE
Signalure. lyped of printed narte of regstered agent and ke f apphcable {NOTE Registered Agont mgnalure requinsd when rénstabng} DATE
9. Election Campaign Financing $5.00 May Be
I N Y
Aﬂ.f h'fl- Eyﬁ?%l&':;ilzﬁr hsf ggso.on Trust Fund Gontribution. O AddedtoFees
10. OFFICERS AND DIRECTGRS 1B
e PD
NAME BUTLER, BRENDA

STREETADDRESS | 2269 5 UNIVERSITY DR STE 125
CIny-5T-20P DAVIE, FLL 33324

HILE sSTD

HAME VILLARDI, MICHAEL

STRECT ADDRESS | 3864 SHERIDAN ST.

GTY-57-2iP HOLLYWQOD, FL 330213634

LE
NAME

vstar DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITf-S1-2F
TILE

NAME

STHEET ADDRESS
CITY-8T-2IP

WNE

NAME

STREET ADDRESS
GITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07%13]“}. Florida Statutes. | {urther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as it made under oath, that # am an officer ar directer
of the corparation or the receiver or trustee ampowered ta execute it report as required by Chapter 607, Fionda Statutes; and that my narme appears in Block 10 or Slack 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: EMB: s i{lz}nﬂoi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirne Phone #




