2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 540138

1. Entily Name
SIGA, INC. . - T

Principal Place of Business

1O00SWEPTHAVE - - -
&5 o0 DAJIe RD,
PAVIEC , FL-3331Y

Mailing Address
1800-SWLARFFHAVE

BAALE-F-33325

5’5’00 _D4 nys=y £ D.
Davte, = . 3331L¥

I

FILED

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90018 014 ***150.00

54016737

I

~ 2. Principal Place of Business 3. Mailing Address “ || | " " |\|“"‘ "”ll‘“m “ “I'
5500 PAviE _Ropo 5500 DpviE  ROAP
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1!03}
City & State City & State 4. FE! Number Apphed For
PaviE =4 Pavie L 59-1745307 Not Applicable
Zip Country Zip Country ! . i $8_75 Additionat
. ) 5. Cerlificate ot Stalus Desired Oa X
J33/4 BROW RO 33374 BRowpry _ T O Feehequed
o 6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SIGARS, SAMUEL K.
ES8oco0 bavt e £D,

Street Addrass {F.O. Box Number is Nol Acceplable)

DAMIEEL-33328 Dpuie, fc. 33314

City

Zip Code

FL

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

the obligations of regisiered agent.

b
Joi- 51 quatuve )

+
h

SIGNATURE ,_54:07615/__/< Sicaes (See below

Signatre. typed of prmted name ol reqistered agent and jitle Il applicabla, .
o -

(NOTE: Registered Agant signaliire required when remslaning)
Y

DATE

ILE NOWI!! FEE IS $150.00, °
After May.1,,2004; Fee will be $550.00.""
"Make Check Payabie to Florida' Department ot State -

9. Election Campaign Financing
; Trust Fund Contrigution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE %Change [ Addition
HAME SIGARS, SAMUEL K. NAME

STREET AODRESS | +O00.SWA 127TH AVE smeETapoRESs | 5 500 DA OE Rb,

Crv-s1-2P | BAMIE-RL-33325 _ ov-512r \DAuE, FL . 233

TITE 3 elete TITLE ) T Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ) _ L

TITLE 1 Delete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STAFET AGGAESS

CiTy-$1-2P CITY-5T-2IP

THLE ] Delete TILE (1 Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

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

ILE - © [ Delete TITLE [ change  [] Addition
wME s | e, g . NAME

STREETADDRESS:| < ™ - 1° » .y = U o . STREET ADDRESS

(1 YR T R CITY-ST-2P

TILE - [ Detete TTE e i [ change [ Addition
NAME 7 NAME

STREET ACDRESS STAEET ADDRESS

CITY-§T- 2 CITY-SI- 2P

12. | hereby cerlifz that the information supplied with this filing
indicated or this report or supplemental report is true an
of the corporation or (he7ecem
changed, or On gera

SIGNATURE:

acGura
e Or Fustee empowered (G4

Gie this

does not qualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. I further cerlify that the informatian

te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

teport as required oy Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 i
dred.

2[27l04 459 597-9ecr—

TSw—grerfATURE AND TYPED OR PRINTED NAME O%sianihG om}n OR DHRECTOR

Daw Daylina Phone #




