2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000106995 ecretary of State
1. Entity Name
IR ok ok
CIERRA TECHNOLOGIES, INC 04-21-2004 90022 028 158.75
Principal Place of Business Mailing Address
6278 N. FEDERAL HWY 6%8 N. FEDERAL HWY - -
120 1
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us - Us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0820799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired feaelgg lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e——r e — — e e o o e Neme. __._ .. . - - R e e o i+
?:?Z%DSZIOEUNIEI'FV%;VSA%REBTH TERRACE Streat Address (P.0. Box Number is Not Acceptahie)
DEERFIELD BEACH FL 33442
City . FL Zip Code

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

SIGNATURE
Signatuea, typed o printed name of registared agent and titie if appicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 MmayBs
Trust Fund Contribution. 0 Added to Fees
1. ' © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TLE [ Change  [] Addition

NAME GRUDZIEN, DONALEE NAME

STREET ADDAESS § 1327 SOUTHWEST 48TH TERRACE STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 33442 CITY-ST-2IP

MLE P [ Delete 1ITLE [JChange [ Addition

NAME GRUDZIEN, EDWARD NAME ‘

STREET ADDRESS {1327 SOUTHWEST 48TH TERRACE STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP

TILE ST {7 Dalete TIMLE [0 change [ Addition
| TNAME ~ I GRUDZIEN, RICHARD - = ' =TT g NaME T T o TE T T T T s o

STREET ADBRESS F113 CRUISER ROAD NORTH STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-5T-2IP

TLE U] Delete TITLE [J Change £ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TME T Delete TLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ peigte TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thi filing does not qualify for the exempiion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiveror trustee empoylered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11 if
changed, or on an attachment yfth an address, with all other like empowered.

SIGNATURE: CHLODLD  E&RuDNErs o\ Q™ 251~

# SIGNATURE 176 'rvpf?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




