| [ FILED
2005 ANNUAL REPORT (AR}, O Mar 07,2005 8:00 am

DOCUMENT # L86221 Secretary of State
1. Ently Name 02-07-2005 90044 013 ***150.00
ROBERT S. SIGMAN, P.A.
Principal Place of Businoss Mailing Address’
2 MAITLAND AVE FL 32701 ;MAITLAND AVE b b U U J b b q
us - FAFRORNGEFL. 32701 '
! |
 — R X MWMMMW T
QYO ) AT AND e | P A AT Ann A/E
Suit, ApL. #, alc, Suite, ADL‘U olc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
m,»mmm. ~_ L2 TLAND, FL- 59-3016737 Not Applicable
Coun ""Coun Wi
32957/ | pep  |Jarsy LgA |5 oomamssmaonins O LTAG™
€. Naine and Address of Curront Registered Agent 7. Name end Address of New Registersd Agent

. Name
* —SIGMAN; ROBERT.§.- A

“Streat Address (P.C. Box Numbar i3 Not Acceptable) - e

2F-MAITLAND AVE
Ao N ‘

Ciry - FL—I Zip Code

8. The above namad entity submits this statamant for the purposa of changing its ragistered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the cbligations of repistered agent.

SIGNATURE

Snauss, wped o pinted reme of [NOTE. Ragtitevad AQent Sogiurs recuatind when rewstwieg } QATE

9. Elsction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UNE PST [ I e Jchange [ Addition
JIGMAN, ROBERT S. NAME
STREEL ﬁ%}& MAITLAND AVE STREET ADBRESS
CHY-ST-ZP |t et m#/n_#n)o i - CHY-SI- TP
e vD 3 paets LE [Jthangs 3 Addition
ﬁ M SIGMAN, ROBERT . . MAME
E 254 MAITLAND AVE STREET ADORESS
or-51-2p | ALTFRINGNBESRRINGE-FL 327{ .S .
TiLe PHATITRID O Delets TLE Dlchange [ acaition
HAME . .. ¢ et e NAME _——- ——.— . -
SIREET ADDRESS SIREET ADDRESS
omvestae | o ) oTY-SE- 2P
e [ Detete WL " [Ochage  [JAadiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-si-ap CTY-S1-2e
TIE 3 Detete TIRE [Octange ) Addition
AME HAME
STREET ADDRESS STREETADOFESS
cmy-5t-2p CTY-ST- 2P
e O Delete TITLE O changs [ Asdion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-51- 2P om-si-Ie

12. { heteby cattily thal the information suppfied with this filin cbe: net qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify thal the infermation

indicated on this lsportor supp tai rapoms true an accurate and that my signaturg shall hava the same fegal effact as it made under oath: thai | am an officer or director
of the corporation or the powerad 1o executs this repon as ratuired by Chaptar 607, Florida Statytas; and that my name eppears in Block 10 or Block 11
changed, of on an attachmen) n a dresa with all other ke emowerad,
) e > :
SIGNATURE: 3/31/0/ s 9‘0 1£3r000 2
sma'ruw:mn'r nmmmusnmnmnuumn /7 Date Daytere Phone §

/



