2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # M71447 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
SIGMA LAND CORPORATION
Princlpal Place of Business . . . Mailing Addrass N
JAIME GONZALEZ T JAIME GONZALEZ
740 BLUEBIRD LANE ~ 740 BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324 -
Suijte, Apt, #‘. eic. ) - Suite, Apt #, etc, ) 1st MOORE CR2E034 (10/04)
City & State T City & State o 4. FE! Mumber Applied For
_ _ 65-0637037 Nat Applicable
Zip Country Zp Cauniry 5. Certificate of Staws Desired [ 98+75 Additional
Fee Required
5, Name and Address of Cuirent Registered Agent ] 7. Name and Address of New Ragistered Agent
B - i ' B Name =
GONZALEZ, JAIME ——

?40 BLUEBIHD LANE Street Address (P.Q. Box Number is Not Aéceptable)

PLANTATION FL 33324

City - FL —lap Code

8. The above named entity subits this statemént for the purpose of chainging fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?
the obligaticns of registered agent. . ) -

SIGNATURE e .
N Sigratue, vFod of prnted nama of regsisied agent and tTIe I applcable _ {NO“-"E Ragisteted Agenl signature required when rainstating) DATE
- - e TR - -
FILE Nowli! FEE l§ $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.0¢ TrustFund Convibuiion. [ Added to Foes

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS ) 1", ’ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 7 Delete it UOGOO0198858  [Dchage [ Addition
NaNE GONZALEZ, JAIME A O1/2¢05-20068-010 150, 00
STREFT ADDRESS | 740 BLUEBIRD LANE STREFT ADDRESS ’
GITY-5T-2IP PLANTATION FL 33324 , t Gy 5T 2P
TILE DVP 7 Delete I T3 thange ] Addition
NAME ESCOBAR, JAIME X NANIF
SIRETADDRESS | 740 BLUEBIRD LANE STRFET ADORESS
orY-S1-21P PLANTATION FL 33324 - CITY-§1- 1P
Tl L1 Delete nice [J Change [ Addition
NAME NAME
SURE] ADDRESS STREET AQDKESS
Ciny-51-2IP CHY-$1-AIP
e - 7 Delele ntE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry.SI-2IP CHY-ST- 2P
T O3 Ceiste nne " [ Change © [ Addlition
MAME ! NAME
SIRLT ADORESS SIREE] ADDRESS
ey sy-IP CITY-51-2IP
niLe ’ 7 Detete N i [ Change [ Addition
NAM, NAML
SIRLET ADBRESS STREET ADDRESS
CITY. 1. 7IP j CITY 5T 21

12. | hereby certily that the information supplied with this filing dées not qualify for the exemption stated in Section 119 O7$3)'(D‘ Flarida Statutes. [ further certify that the informalion
indicated on this report or supplemental report ie frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o directat
of the corporation or the recelver or trustee smpowered to execute this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attachmgnt wi address, with all other like empowered

SIGNATURE: Wnge ] > JPME GOMZHIEE PP  py2Sles (45H)H73-2452

jkm;lun: ANIFTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Davime Phone ¢




