| | . FILED
2004 FOR PROFIT CORPORATION ADT 16, 2004 8:00 am

ANNUAL REPORT

1. Entity Name ‘ 04-16-2004 90069 (027 ***150.00
SYGMA BUILDERS, INC.
Principal Place ot Business Mailing Address
326 OLD QAK CIR. 326 OLD OAK CIR.
PALM HARBOR, FL. 34683 : PALM HARBOR, FL 34683
SU3G (EAHY W 139 £ AMY W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE1 Number Applied For
AVEu) PorT Ricyl vy AJEW LT A<yl 59-3377608 Nol Applicabie
Zip Country Zip Country - ) $8.75 Additiona
3? &2 s 3 4 b7 Pth c o 5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
OGLOZA, ANDREW A Street Addrgss (P.C. Box N is Nol Accgptable)
326 OLD OAK CIR. . treet rgss (P.C. Box Number is Nal CsEP able
[
PALM HARBOR, FL 34683 ST CERA
I Zip.Code _
SE W PolT Aac b E£Y FLI E¥is 2
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ‘the obligations of registered agent ~——— e — - L - - . Y - e -
SIGNATURE
Signatre, lyped or prinied name of registered agent ang tite If applicacle. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ] Delete TILE /EfChange [ Addition
NAME OGLOZA, ANDREW NAME
STAEET ADDRESS | 326 OLD OAK CR sreracoress | M EG LAY A
omy-sT-ZP | PALM HARBOR, FL avstze | AJEW Lol RieAELY, A 3 I6T2
1TLE 0 oolaty” TiMLE [J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2ip CITy-ST- 249
TITLE [ ekt TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE 3 pelete TLE ' [ Change [ Acdition
LNAME L T~ e e e B . B - .. =~ = = : -
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-SI-28P .
e O velete THLE [ Change  [J-Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TILE O Detete TIME i [ cChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CiTY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or receiver of tiustee empgWered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an hment wuhraade{s, h all other like empowered. / :
SIGNATURE VA, Jlaht  13-e9-527
ATUREWWAD TYPED oKmdij NAME OF SIGNING OFFICER OR DIRECTOR ' / /Dma v Daytime Prone #
Nt t




