..2004 FOR PROFIT CORPORATION .

s ANNUAL REPORT

DOCUMENT # P03000017045

1. Entity Name

SIGMA FORCE ELECTRICAL, CORP.

ATh
N

CFILED

uipr 13 Pit 1D

Principal Place of Business Mailing Address e
575 SW 57 AVE APT. #1 575 SW 57 AVE APT. #1 g iany LF STAIL
MUAM), FL 33144 MIAMI, FL 33144 SEORE LA £ &7 ¢ ORIDA
7 AH ':)‘ oIt -
T v e A TG A
A5 50 LA loee | |
Suite, Apt. #, etc. Sulte, Apt. ¥, ofc. 04122004 Chg-P CR2EQ34 (10/03)
City & State . City & Stare 4. EEl Number Applied For
M \Qm 1 Jp\ Mot Applicable
Zip Gount Zip Country ) ; $8.75 additional
—5 -5\q 5 0 % A . 5. Ceriificate of Status Desired ! Feo Required
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registorad Agent
Name .

MIRABAL, HUMBERTO
575 SW 57 AVE APT. #1
MIAMI, FL 33144

Sireet Address {P.0. Box Numnber is Not Acceptable)

City

FLT Zip Code

8. The above named entity submits this staternent for th
the ebligations of registered

SIGNATURE - \&

ufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kyvartusa. typed or privted stered Mgnt and tite i sppelanle. HOTE; Reglstered Agent signature required when reinsiing) DATE
#I1LE NOWI!T FEE 1S $150.00 9. Elections Campaign Financing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 \ Trust Fund Contribuiion. Added to Fees
10. OFFICERS AND DIHECTdHS 11, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
fITLE PD (3 etete TITLE riP ‘Ce\,_‘_o M‘: "QbQL H{:nanqe [] Addition
NavE MIRABAL, HUMBERTO ' WAME (Il LAnE
STREEY ADDRESS | 575 SW 57 AVE APT. #1 smeet aoomess |} 422 fe\ﬂ w3
o
Civ-stze | MIAMI, FL 33144 ovsre [NATOOON T E L AN
e ) 1 petete THLE [[) Change [ Acdition
hAME haME Qo224 30513
STREET ADLRESS STREE] ADDRESS 04/21/04-~01028--003  #%150,00
CITY-ST-2IP CHTY-S$T-1P ‘
TITLE [ petene TMLE CJchange [ Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
CITY-ST-7® CITY-ST-2IP
TITLE CJ petete TTLE £ Crange [ Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
CITY-§T-2 CHY-ST.2P
e [T petete TIFLE I Change ] Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - SI-7IP CITY-$T-218
TITLE . [ petete THLE [J Change  [J Adcition
NAME ’ NAME
STREET ADDRESS SYREET AQDRESS
CITY-ST- 2P CIFY-ST-1P

12, | heteby certify that the isformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
ingicated on lhis report of supplemental report I3 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 corporafion or the recelver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachrment with an ad

SIGNATURE:

53, with alt other like emgowered.

-

BIGNATURE AND TYPED OR

HRECTOR

/\

U




