FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04282 Secretary of State
1. Entity Name _O5_ ook ok

SIGMA CAB CO. 07-05-2005 90120 001 550.00
Pringipal Place of Business Mailing Address

2211 N.W. 22ND CT. 2211 NW, 22ND CT. e

P.0.BOX 421421 P.0.BOX 421421

MIAMY, FL 33142 MIAMI, FL 33142

DD Ao DL O

Suite, Apl. #, etc. Suite, Apt. #, etc.
06302005 Chg-P CR2E034 (10/03)
. 0, 20R Sows)
City & State N City & State . 4. FEI Number Applied For
Voerd, Clond A 65-0129276 Not Applicabic
Zip Country Zip Country . X $8_75 Additional
DJ )—) \_\\ > \A X ('\‘ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
Name

VAZQUEZ, HIGINIO

2211 NW. 22ND CT. Street Address (P.Q. Box Number is Not Accem—able)

MIAMI, FL 33142 b

g o City FL [leCOde

8. The ahove named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obllgahons of registered agent

SIGNATUHE i .
. Swgnalure typed or pnmed name of registered agent and title if applicabla. {NOTE: Registerad Agenl signallye requirad when renstalng) DATE
-’ Y
FlI.E NoOwt! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
. Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS tN 11
TLE PD O pelete TILE D Wit B Cange [ Addition
NaE VAZQUEZ, HIGINIO NAME VA owoet, e D
STREET ADDRESS | 3223 S.W. 8TH STREET STREET ADDRESS TR\, 2 D X s
orv-s-zP | MIAMI, FL orstr AMAGoeel N HIBANG
TILE vsD [ petets TTLE NSO lﬂ Change  [] Addition
NAME VAZQUEZ, ELISA NAME Noruoswor e, &N Se—
STREET AODRESS | 943 SW 9TH AVE STREET ADDRESS cf\u‘b SLD O e
om-st-ze | MIAMI, FL oSt RS e TN DD O
TME D 1 Delete TITLE ™D T Crange (] Addition
NAME VAZQUEZ, CARLOS HAME Nataoez , Cw oS
STREET ADDRESS | 943 SW OTH AVE STREET ADDRESS 'J\\f‘b S o\-\-\,—\ [N
CITY-5T-2IP MIAMI, FL OTY-STAP h gt N - WD
TIHE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ betete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TME (] Delete O hange {7 Addition
NAME
STREET ADDRESS
CY-ST-TIP

12. | hereby certify that the informatiol r the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or suppl t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalton or the receiver or U his yéport as requirad by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

SIGNATURE: /i y{[ \2o\as
SIGNATURE'AND TYPED OR PRINTED NAME OF SIG O DIRECTOR Data l \)ayt:me Phone 4

/




