2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P00000003987

1. Entity Name

SIGMA TAF MANAGEMENT INC

Secretary of State

Principat Place of Business __

667 SNUG ISLAND A
CLEARWATER, FL 33767 -

' Maifing Address
P.0. BOX 743
CLEARWATER, FL 33754

DO NOT WRITE IN THIS SPACE

=1 RO R

01142005  No Chg-P CR2E034 (10/03)
4. FEi Number Appilied For
59-3815660 Not Applicable
i ) $8,75 addiona)
5. Cedificate of Status Desred O Fes Required

8. Name and Address of Currant ﬁsglgipyed Agent

TSAFATINOS, TERRY
B67 SNUG ISLAND
CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

. The above named antity submits this ¢ statement for thg purpose of changlng e regls‘tered off ce or registéred agen& of bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE . ——— : —
Signaturg, typod or printad nama of ragisiered agent and fits il applicuble (HNOTE. Raglstered Xgent signature required when reinstaingy  ~ [»Th1 3
FILE NOW!I! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2005 Fee wili he $550.00 Trust Fund Contribution. Added io Fees
10. OFRICERS AND DIFECTORS T -
TILE PD - - ' -
NAME TSAFATINOS, TERRY
STREET ADDRESS | B6T SNUG [SLAND uo l}ﬂDU o B,ﬂ
CITY-ST-F CLEARWATER, FL 33767 B ﬂ ] o 3
— —— —— 2407705 e 006 150.10
NAME TSAFATINOS, ANNA
STACET ADORESS | 667 SNUG.ISLAND =
CRY-ST-2P CLEARWATER, FL 33757
TTE sD . = e
NAME TSAFATINOS, KATHERINE
STREET ADDRESS | 667 SNUG ISLAND
CITY-ST- 2P CLEARWATER, FL 33767 DG NOT WR!TE
TNE TD S o - '
NAME TSAFATINGS, DIMITRIOS 'N THIS SPACE
STRLET ADDRESS | 667 SNUG ISLAND N
CITY-ST-2F CLEARWATER, FL 33767
T T
NAME
STREET ADDAESS
CIY-ST-2P
L - T e e - - i
HAME - B
STREET ADDRESS - o
¢iry-ST-ap

12. 1 hereby Certify thal the information supphed with this filing does not qudlify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diractor

indicated on this report or supplemental report is true an

of the corporation or the recever or trustee empowered to exci:i ute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
ike empowere:

changed, or on an attachment with an addrags, with all olher

SIGNATURE:

/zgfas’

wime Prane §

m—fﬁwoﬂ




