2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mo4282

1. Entity Name

SIGMA CAB CO.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90419 010 ***150.00

Principal Place of Business

2211 N.W. 22ND CT.
P.0.BOX 421421
MIAMI FL 33142

Mailling Address

2211 NW. 22ND CT.
P.O.BOX 421421
MIAMI FL 33142

J4uvuuuvuvl

2. Principaf Flace of Business 3. Maiing Address

AR A

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0129276 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desirad O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 0 T e T 2 S e e e T ] Name: = .- [ I U U
v VAZQUEZ, HIGINIO
o 1] j
: 1 2911 NW. 22ND CT. Streel Address (P.O. Box Number is Not Acceptable)
i "MIAMI FL 33142 -
City FL Zig Code

the obligations of registered agent.

-t

SIGNATURE

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 familiar with, and aceept

Signature, Typed or printed name of regisiered agent and title il applicable.

{NQOTE: Regislered Agent signalurs required when remnstating)

DATE

May:1;/2004 Fee.will be $55

8. Election Campaign Financing

$5.00 May Be

Makg’ Check E’g'&rgple to Fl é:riqa- Qéﬁiﬁmgq't' oi State Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ vetete THLE [ Change  [J Addition
NAME VAZQUEZ, HIGINIO NAME

STREET ADDRESS | 3223 S.W. 8TH STREET STREET ADDRESS

CiTy-ST-ZiP MIAMI FL CITY-5T1-2P

TITLE vsb [ Delete TITLE 1 Change [ Addition
NAME VAZQUEZ, ELISA NAME ~

STREET ADDRESS | 843 SW 9TH AVE STREET ADDHESS

CITY-ST-20P MIAMI FL CITY-ST1-2F

TITLE TD e e o e e e TlDelete —— B WIE __ . e e e s ewsm).Change. ~[CJ Addition.
NAME VAZQUEZ, CARLOS NAME

STREET ADDRESS (943 SW 9TH AVE STREET ADDRESS

GITY-ST- 2P MIAMI FL CITY-ST-2IP

TILE [ Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CiTY-57-2IP

TILE O Ceiete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TLE [ Delete TITLE [3change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P /’] ,. CITY-ST-2P

12. | hereby cerlify that the informajion ’upp' ci/’wit
indicated con this repart or suppilel j
of the corporation or the recejver
changed, or on an attachmept wi

SIGNATURE:

# his filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntafreport j§ true and adcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
trfsteg empoweyped to esecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

U-21- O =5-(335200

SIINATURE AND TYPED ORt PRINTED NAME orfé,tsm OFFICER OR DIRECTOR
3

Date Dayurmne Phona #

g




