2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000026822 {7 Secretary of State

1. Entity Name
SIERRA STAFFING. INC 03-09-2004 90058 043 ***158.75

Prir‘{é’ipal Place of Business Mailing Address
7771 WEST OAKLAND PARK BLVD. #211 7771 WEST OAKLAND PARK BLVD. #211 AEVLIJUU
SUNRISE FL 33351 SUNRISE FL 33351

+

T e O 5 e, MM ARY I
%”“S;Ap"@"f-\%% Y %53“\96‘1‘ ’@ \Q> Q) MOORE CR2E034 (11/03)

\ City &&@{\\\ \;\ \ anm:\'\\ “i—\ ‘ 4. FEI Number 01-0632425 :i?;?:) :.::;me
g{}b%\ &%R —g’—bb%\ io)ui“g_\ 5. Certilicate of Status Desired M‘ gi';glﬁf:;‘“’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(3)(')[;] EEIAITSQF%%N@MSEFE!ggL BOULEVARD Street Address (£.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334

City FL Zip Code

K

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

SIGNATURE
Signalure, typed or printed name of registered agant and titla if apphcable. (NGTE: Registered Agent signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [ perete TME . E Change [ Addition
NAME RABONE, HAYA NAME ' N
STREET ADDRESS 7771 W. OAKLAND PARK BLVD, #211 STREET ADDRESS \’\"QEQ MR AN N E \Qb
1]
Grv-sr-2¢ | SUNRISE FL 33351 CiTY-S7-7P \&Q\ \,\\\\ B\ 335%3 \
TITLE D O oelete TIE \N(:hange [} Addition
NAME RABONE, CHAD § e \_\ \ Q
STREET ADDRESS 17771 W. OAKLAND PARK BLVD, #211 STREET ADDRESS B“Q AN * _\&“\“m\ ‘-5 \\ E \“2)
ocmy-sT-zP |SUNRISE FL 33351 cAY-ST- 2P W\, \.\\ N ‘ \._ 5-555 \
e [J Detete THLE ) [ change [ Addition
NAME : NAME . -
STREETADDRESS |~~~ et - - - «=- -~ N STREET ADDRESS L S - . N .
CITY-ST-2IP CIFY-§7-217
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE ) IQ Delete TMLE [Jcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE O pelete MLE [J Change  [] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
cITy-§1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Se\receiver of trusteg empyo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghmeniwith an addegss, Whh all other fike empov.vered.
SIGNATURE: \M . 0‘(&%\&\«\ felaNl\ N R VR

SIGNATURE AND ﬂ‘ED OR PRINTED MAME OF SIGNING GFFICEA OR DIREGTOR Dae Daynime Phane #




