*~~2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
S Feb 03, 2004 08:00 AM

DOCUMENT # M71447
1. Entty Name Secretary of State
SIGMA LAND CORPORATION
Prncipat Place of Business Maising Address
JAIME GONZALEZ JAIME GONZALEZ
740 BLUEBIRD L ANE 74C BLUEBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. ¥, efc. Sude, Apt ¥, els. MOORE CR2EN24 {1 1/03}
City & Sate City & State 4. FE! Number Applied For
65-0637037 hot Applicable
Zip Country 2ip Country 5, Cerlificate of Siatus Desired O fg‘gfq mﬁa}nai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Hegistered Agent ) _ -
MName
?‘%NBZ&;-EEBZ'h%AﬁﬁE Strest Address (PO, Box Number is Not Acceptable}
PLANTATION FL 33324
City FL I Zip Tode

8. The above named ently submins this statement for the purpose of changing ns registered office or registered agernt, or bath, in the State of Flonda { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarrs, typed of primed name of registersd agent ang tite f appheable NOTE RAsgralarea Aqent Sanaute wgueed when rensihing) OATE
FILE NOWIH FEE IS $150.00 A o
; : . E Fi
Aites tay 1, 2004 Foo wll be $550.0. G oancrd 1y $5,00 ey e
Mzke Check Peyable to Florida Department of State )
108, OFFICERS AND DIRECTORS . 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP 3 Oetete WILE LAn0nonES 1 80 DCichange [ .’fddz!lm
o ooatss | Er R LATE e f2/04,/04-0180~002 150,00
STREET ADDAESS | 740 BLUEBIRD LANE STREEY ADDRESS o * =
OTY -S5T- TP PLANTATION FL 33324 CITY-57-71P
WL ove 1 Detete 414 3 Change [ Additien
HAME ESCOBAR, JAIME NAME
STREETADDRESS | 740 BLUEBIRD LANE STREET ARDRESS
GiTY-57-2P PELANTATION FL 33324 CITY -57-2iF
WIE 7 Detete B i3 JChange 3 Additien
HAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-5T-IP CITY-ST-2F
THE 7 perete TALE {3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-87- 1
it {7 paste g Clonange O AddfRion
HAME NAME
STREET ARDRESS STRELT ADOAESS
GITY-ST-TP CITY-S7- 3P
WL 3 Desete TLE [ ohange T Addition
NAME NAME
STREET ARDRESS SINELT ADORESS
CTY-57- 3P CHY-57- TP

12. | hersby centify that the imformation supplied with this filing does not qualify for the exemption stated in Sections 119.07{3X5), Fiorida Statuies. 1 funther certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecr as if made under cazh; that | am an officer or girecter
of the corparation of the receiver or rustee empowered to execule this report as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with aii other ke empowered,
SIGNATURE: /ﬂéfmv&S JRHANE Exe2 s Z D o 23’/2&04 (45‘ Jf)/P 73-gHY 2

MGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR CIRECTOR Davume Branc &




