2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000007993

1. Entity Name

SIENNA INVESTMENTS, INC.

Principal Place of Business

P.O. BOX 561661
MIAMI FL 33256-1661

Mailing Address

P.C. BOX 561661
MIAMI FL 33256-1661

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 010 ***150.00

A'YIMBOL3Y

I

|

A

ESCAGEDQ, GREGORIO il
13160 OLD CUTTER RD
MIAMI FL 33156

Suite. Apt. #. etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0647838 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo T o - Name B ) ) ' '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

.

SIGNATURE

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

Signature. typed of pnated name of registered agent and title if applicable.

{NOTE: Registered Agenl signature reguired when reinstaling)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 7 Delete TITLE [ Change [ Addition
NAME ESCAGEDQ, GREGORIO 1] NAME
STREET ADCRESS | 13160 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-7IP
TILE O Delete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
" MLE e T T - Ooeee” ~ f e | 7 ) oo Clchange [ Addition
NAME NAME
STREET ADDRESS | - — STREET ADDRESS - )
CITY-5T-21P CITY-ST-2IP
THLE 07 Delete TITLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP .
THLE 77 pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
RAME NAME -
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

indicated on this report o suppiementa

is true and accurate and that m

ign

12, | hereby certify that the information supplled wnth this filing does not qualify for the exempipn stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
gOrt 7 shall have the same fegal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #




