2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 24, 2008 08:00 A

DOCUMENT # P0O0000003987 Secretary of State

1. Entity Name
SIGMA TAF MANAGEMENT, INC.

Principal Place of Business - Meiling Address
~B67 SNUG ISLAND P.0, BOX 743 . o
CLEARWATER, FL 33767 ) CLEARWATER, FL 33754

O 0

. . .
* “t I‘,

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ) i

: . - - 59-3615660 Not Appiicable
' Ce L ,' ~' IR o i ; $8.75 Additional
Lo e Coe 3_3 u" L g ,; : E.L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Anont

1
: o § 4;1 s ”-i b g
-;gpsue P e

“ §§ iz’ ,\? '”%i RS

,.,;: o "

5 60 NOT WRIT'E
SN THIS SPACE

. ¥ Tt

TSAFATINOS, TERRY :!?
667 SNUG ISLAND ca
CLEARWATER, FL 33767 i.:

8. The above named entity submits this statement for the purpose of changing its registerad oﬂncs or reglslered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registared agant and titls if applicable, (NOTE: Raglstered Aganl signatura raquired when reinstating) DATE
1N WENN AN RREET
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 14, HUS. -0 UUU’:’ -5 150,00
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution, O . Added to Feas
10. OFFICERS AND DIRECTORS I Cn
TITLE PD o
NAME TSAFATINQS, TERRY

STREET ADDRESS | 667 SNUG ISLAND
cny-s-2p | CLEARWATER, FL 33767 v

TME vD

NAME TSAFATINOS, ANNA
STAEET ADDRESS | B67 SNUG ISLAND
CITY-ST-2IP CLEARWATER, FL 33767

TMMLE sD “;’
NAME TSAFATINOS, KATHERINE g
STREET ADDAESS | 667 SNLIG ISLAND :
cy-sT-2¢ | CLEARWATER, FL 33767 e

TITLE TD

NAME TSAFATINOS, DIMITRIOS
STREET ABDRESS | 667 SNUG ISLAND
CIY-ST-2IP CLEARWATER, FL 33767
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NAME

STREET ADDRESS
Ciry-57-2IP
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NAME

STREET ADDRESS
CITY-ST-ZP
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12. | herehy certify that the information supplied with this filing does not qualify for the exemplions con:alnsd in Chapter 118, Ftonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or ihe receiver or trustes empowered 10 exacute this report as reqmred‘by 1er 60 Flonda Sta1 s; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM A / ?/ Zﬂ/f’ &

TURE AND TYPED OR PRINTED NAMEQ# $/5NING OFFICER OR DIRECTOR Dae 4 Deytime Phone #




