2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000083543 - Feb 28, 2005 08:00 AM
o Eatty o Secretary of State
SIERRA MARKETING, INC.
Principal Place of Businass Malng Address
2639 N. RIVERSIDE DR., SUITE 1002 2639 N. RIVERSIDE DR., SUITE 1002
HILLSBORO SHORES FL 33062 HILLSBORQO SHORES FL 33062
Surte, Apt #, etc Sunte, Apt #, elc, 15t MOORE CR2E034 (10/04)
City & State Ciy & Suate 4, FE1 Number Applied For
65-0457063 Not Applicable
ap Country e Country 5. Certificate of Status Desired [E/ fzﬁg:}r‘ﬂ"om]
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Reglstered Agent
Name
Eg;ODNWIiIEH}ERg‘AL HWY SUITE 160 Street Address (P.O. Box Number is Not Accaplable)

SUITE 102
BOCA RATON FL 33431

City FL—LZip Code

8. The above named entity submits this statemerit for the purpase of changing its registered office of registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registeted agent

SIGNATURE
Signatafe voen of Pririea rame of regislarad agent and hils .{ ap piicable (NGTE Regsteted Agent sqnature raquirad whan rensiating) Dale
FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 Trust Fund Contribution [T Added to Foas

Make Check Payable to Florida Department of State
10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 119
TTLE PSTD [ petele if TITLE ] change  [J Addltion
NAME MATHIESON, ALEXANDER 8 NaE Uaa000246904
STRECT ADDRESS | 2639 N. RIVERSIDE DR., SUITE 1002 SIRSET AQURESS 02/28/05-30085-003 158, 75
CITY-ST- 2P HILLSBORC SHORES FL 33082 CIbY- 574
THILE [ Delste A1 [1change 3 Addition
NAME NARE
STREE] ADDRESS SiREET AZDRESS
CITY 87 &7 O g1 2P
BICE [ Gelete N1LE 1 change [ Acdition
NAME NAME
SIREET ADDRESS S:PLET ADDRESS
CiFY-ST-2IP CHY.S1.2IF
TTLE [ nelete TILE [ Changa  [] Addition
MAME NAME
SIREET ADDRESS SiRLE 1 ADDRESS
CITY. §7-21P Y57 2P
THRLE O pe'ete TIRE ) [ Change [T Adtdition
NAME NAME
STREET ABDRESS SIPLET ADDRESS
cv . ST-2p CITY 5. 2IP
Tk L1 pelete Tit [l changs [T Acdition
NAME NAME
STREET ADURLSS SIFLET ATDRESS
CITY-S1-2P CIY- ST 2IF

12. | heraby certfy that the information supplied with this filing does ot qualify for the exempton stated 1n Sechon 119.07{3)(), Florida Statutes. | further certiy that the information
indicated on ths repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation ot the receivy of trustee empowered 1o execute this report as rgquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altachmenWith an address, with ali other ke empowered

SIGNATURE: VN 27778 ol 12,0005~

P a TUOE ARTE TYEED R PRINTER MAME OOF SIENING OFFICER OR MRECTAR Y™ Dayirre Prens #




