2004 FOR PROFIT CORPORATION
ANNUAE REPORT (AR)

1. Entity Name

SIGMA [l CORPORATION

DOCUMENT # P03000008388

Principal Place of Business

16701 WEST YORKSHIRE DRIVE
ngAHATCHEE FL 33470

Mailing Address
P.O. BOX 144

b%)XAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90030 023 ***]158.75

TE AWV AW ¥ W

TNERER

SULTAN, ALYSON B N
16701 WEST YORKSHIRE DRIVE
LOXAHATCHEE FL 33470

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number, Applied For
O ’71 . 3 73 yfg 3 Not Applicable
Zip Countey Zip Country 5. Cetificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . B - Name - i —— et o —

Street Address (P.O. Box Number is Not Acceptabte)

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity 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 accept

SIGNATURE
Signaturg. typed or pnaled name of registared agent and title d applicable. {NOTE: Registered Agent signature requrred when rainstating) DATE
B 9. Etection Campaign Financing $5.00 May Be
3 ; Trusl Fund Contribution, | Added to Fees
10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO GFFICERS AND DIFRECTORS 1N 11
TIE PD [3 derete TIE [3 Change [} Acdition
RAME SULTAN, MARC M NAME
STREET ADDRESS | 16701 WEST YORKSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P
TITLE STD 1 pelete TIMLE [ Change [ Addition
NAME SULTAN, DIANE R NAME
STREET ADDRESS §16701 WEST YORKSHIRE DRIVE STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL 33470 CITY-ST-2IP
i 1113 — - [ Delete TLE . - = . wme[].Change. - [C] Addition
| —MAME . e e G mm— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE £ Delete e [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

all gther like empowered.

changed, or on an attachment with an address, wi
SIGNATURE: /7//%_% e e pa Su LTAY

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frusiee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O¥-05-200% St/ 3/2 435

/&lGNATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OR DIRECTOR
-~

Date Dayntme Prone #




