2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000086402

1. Entity Name

LISSETTE M. SIERRA P.A,

Apr 28,2004 08:00 AM -
Secretary of State

Pringipal Place of Business Mailing Address

16416 SW 5TH ST

MIAMI, FL 33196 MIAMI, FL 33196

16416 SW 95TH ST

RO

' SN e | 03102004  NoGChg-P CR2E034 (10/03)
DO NOT WRIT N ]:H IS SPAC PRy I
SR AL ”'@5’ 33-1016978 Nat Applicable
. - 5, Certificate of Status Desired 0 fg;;gl L:;\ig:i;tional
6. Name and Address of Current Registered Agent K bt R .
SIERRA, LISSETTE M
16416 SW 95TH ST DO NOT WRITE B
MIAMI, FL 33196 lN THIS SPACE

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

the chiigations of registerad agent.

SIGNATURE

-

Signatara, typed o nrintgd name ol registared agant and e ¥ applicabla.

NOTE. Rogrsieret AGRnt Mignahue tequiied when 1einstatingy DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution,.

$5.00 May Be
Added ta Fees

Lo as nh G

10, OFFICERS AND DIRECTORS

D

SIERRA, LISSETTE M
16418 SW 95TH ST
MIAMI, FL 33196

TITLE

NAME

STREET ADBRESS
CITY-5T-2P

I 44xﬂ3;m%'5ﬁjvq ~003 150, nﬂ‘“j

TILE

NAME

STREET ADDRESS
CY-8T-2IP

TTE

NAME

STREEY ADDRESS
CITY-5T-2IP

DO NOT WRITE

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Saction 179.07(3)(1}, Flarida Statutes. | further certify thal the mformauonjh‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfedt as if made undey aathy; that | am an officer or director
of the carporation or the recelver crirustee empowered o exeﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

€ empowere:

An addressnith all other )

/
Jurll"” Z

.REANDTYFED GRFPAI

changed. or on an attachment

SIGNATURE

’7'

D NAME OF SIGHING OFFICER OR DIRECTOR




