2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

1, Eny Name Secretary of State
SIERRA MARKETING, INC.
Principal Place of Business — Mailing Address
2639 N. RIVERSIDE DR., SUITE 1602 2639 N. RIVERSIDE DR., SUITE 1002
HILLSBORO SHORES FL 33082 HILL SBORC SHORES FL 33082
s oweme————1  |[[{[| LGN
Suite, Apt. 4, etc. _ Suite, Apt #, elc. MOORE CRZE034 (11/03)
City & Slale - City & State "" 4. FEI Number TAppiicd For
e o _ B ,675_,0457063 Mot Applicable
Zip Courtry Zip Country 8. Cerficale of Status Desied M/ gese gfq l‘::?:ét"’"a'
6. Name and Address of Current Fiegistered Agent ) 7. Name and Address of New Registered Agent o Hi
Name
igggl'\]wf-%gégAL HWY SUITE 180 Street Address (P.O. Bax Number is N;:t Acceptable) N —
SUITE 102 - o
BOCA RATON FL 33431 N
City FL l Zip Code

8. The above named entity submits thls staternent for the purpose of changlng its reqrstered orhce or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . B e
Signalure lyped or prnted aame of registered agent and Iite f applicable NOTE Reyistarerd Agent signatue required when reinsianng) ) DATE I
" | £15000
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, (| Added to Fees

Make Check Payable to Florida Depanment of State
10, ~ OFFICERS AND DIREGTORS | KD  ADDIIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O deleta TiMLE [ change  £J Additien
NAME MATHIESON, ALEXANDER B NAE o
STREET ADDRESS | 26:39 N. RIVERSIDE DR., SUITE 1002 STREET ADDRESS LG IUL SI3E
ory-sT-2¢  |HILLSBORO SHORES FL 33062 cITy-57- 2P LA U2 S0042-008 158, 7%
TIME £ Detete THLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P i ' CTy-ST- P _ _
T . T Detete TITE 1 Change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-37- 2P B B . CHY-ST-BP .
g 2 oelete TiTLE [Jchange  [J Addition
KAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1- 79 CUrY-§7-2P _ B
TIRLE ] petete nILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST- TP N ¥ omv-si-zp L
TITLE [J Deiete {73 O change 1 additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IF i Cjovs -

12. | hereby certify that the information supplied with ihls fiting does not qualify for the exemption stated in Secuon 119, D?{S)(IJ Florida Statutes. { further certify that the mformauon
indicated an this report or supplemental ceport is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an oflicer or directar
of the carporation or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 ar Block 11 if
changad, or an an aitachmght with an address, with all other like empowered.

SIGNATURE:

e
RE A.N.D TYPED OR PAINTED NAME OF SIGNING DFTICEH OR DIRECTOR Daynme Phone ¥




