FILED

2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000042641 01-26-2004 90057 018 ***150.00

1. Entity Name
ODALYS SIERRA, P.A.

Principal Place of Business Mailing Address 4 4 0 u 4 37 4
2. Principal Place of Business

ST ETea oL 2555w 577 NI

MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suits, Apt # etc 01152004 Chg-P CR2E034 (10/03)

City & State z e City & State . . 4, FEl Number Applied For
/%' 27711 / /{A /q / /717 J H 04-3650018 Not Applicable

"z 3 3-/ 43 = Country yg o 3 E7 ‘/j -~ Counry p5 /7 |s. conticatof StansDesied 117 ?g-;?qﬁf:;ubnaj' -

6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name :
SIERRA, ODALYS S/errA, OdRL S
1155 BRICKELL BAY DRIVE UNIT 1802 Steat Addrass (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33131

575/ 5&«/ 59 FL.

il FLI55,73

8. The above named entity sybmi th1 nt for {He purpose of changmg its re red i: ragister d agent, or both, in the State of Florida. fam familiar with, and accept
the obligations of registarfd agyhn / / . -
SIGNATURE / (
‘DaTE ¢

Signature, Iypsd B Name d‘ registerad Lgent and efad Agent 5iq rur:smnng)
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ elete e 77 04 Changs [ Addition
NAME SIERRA, ODALYS NAME STERRA OPRLYS
steeer aooRess | 1165 BRICKELL BAY DRIVE UNIT 1802 swerovess | 50 57 S IF AAAE
OM-STZP | MIAMI FL 331341 GiTy-§7-1P AL A7 ) F L 3 3/ 3
TILE 3 Delete e (I change (] Addition
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S1-2IP
Norme - . Cd e ~—=-Opgete ~ [ ME" ~2m |- . - = [change [ addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-TP ’ CITY-ST-7IP
e ' O oelete mE O crange [ Addition
MNAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 4 CITy-57-7P
TITLE [ petete THLE [ change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-8T-ZIP . . CITY-5T-2P A .
TITLE , Doees | me o : Dl change ] Adsition
NME e e o : 3 I S :
STREET ADDRESS . L P b o " J sreer aoDRESS
CITY-57-2IP | CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplermental report is true and accurat,
of the corporation or the receiver or trus!
changed, or on an attachmant with a

LSIGNATURE:

ity for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infornation
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

red f executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith allfother likf empowered.

A %(a/qasgavm I/Z(/oﬂ - 205479344

R PRINTED NANE OF SHGING OFFIGER OF DIRECTOR Dae [ ! Dayiime Phone # -




