2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000065246 - - - ecretary of State
T Enttyame 04-30-2004 90361 002 ***150.00
SIERRA TROPICAL PROPERTY SERVICES, INC. '
Principal Place of Business Mailing Address
5710 SW 195 TERR 5710 SW 195 TERR - TIVIALVIV
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332

Suite, Apt. #, elc. Suite, Apl #, etc. MOORE CH2E034 (1 1,;03)

City & State City & State 4, FE! Number Agplied For

65-1117003 Net Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ gi'gguﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SIERRA, ALVARO

- ’ —

5710 SW 195 TERR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33332

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name ol regisiered agent and title d appiicable. (NOTE: fiegusleren Agenl signalure regquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. n Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE [ change  [J Addition
NAME SIERRA, ALVARO NAME '
STREET ADDRESS | 5710 SW 185 TERR STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33332 CITY-ST-21P
THLE D [ petete HILE [ Change T addition
HAME SIERRA, CLAUDIA HAME
STREET ADDRESS (5710 SW 195 TERR ’ STREET ADGRESS i
CIY-ST-21P FORT LAUDERDALE FL 33332 CITY-S1-2IP
TRE [ Detete TITLE ) O ctange [ Addition
NAME - ~NAME - . R —
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iF CITY-ST-2P
THLE [ Daiets TILE [ change [ Additon
NAME NAME
STREET ADDAFSS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-S1-2IPp CITy-57-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemerdal report is ty
of the carporation or the receiver or trustee -/'f'
changed, or on an attachment with an address /!

a‘/
/.

SIGNATURE:

Jererm not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ihe information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND IZED OR PR!NTE NAME OF SIGNING OFFICER Q RECTOR Data Daybme Phone #




