2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000082394

1. Entity Name

SYGMA TRADING COMPANY, CORP.

Principal Place of Business

2655 LE JEUNE ROAD
SUITE 500 |
CORAL GABLES, FL 33134

Mailing Address

2655 LE JEUNE ROAD
SUITE 500
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

. SO RS

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

7
3012003 Chg-P

CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
05‘ 0\5 20? 78 Not Applicable
Zip , Country Zip Country

O $8.75 additionat

5. Ceriificate of Status Desired Fee Reaquired

6. Name and Address of Current Registered Agent

T. Name and Addrass of New Regisiered Agent

2630-NFE203RE-ST.
SUFE+658~
MiAME-F-33480

N e Lo ENTERPRISES, NG

Street Address {P.C. Box Murnber is Not Acceptable)

/900 W. Commertial Alud #7139

B Lauderoale

FL | “43309

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

SiGNATURE
Signature, Qisterad agent and tle i applicable. (NOTE: Registered Agert sk requred when rej q DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. - Addedto Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TTLE [Gchange T Addition
NAME CAMARGO, GUSTAVO NAME T e a - — .
: EOOORE2049 105
STREET ADDRESS § 2655 LE JEUNE ROAD SUITE 500 STREET ADDRESS 0571270401 154— o Ca) N
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2P =ies LS - **le- -
TITEE vD | [T Datete TILE [ Change  [TJ Addition
NAME PONTES, CLEIDER C NAME
STREET ADCRESS | 2655 LE JEUNE ROAD STREET ADDRESS
Ciy-ST-ZP CORAL GABLES, FL 33134 Cry-$T-2P
TITLE ‘ [ petete HILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE T Detete TLE [CiChange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CIFY-ST-2P
L ‘ O Delee e [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-5T-2P
TILE : 3 Delete TMLE [crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CIY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as requized by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dats [(aytime Phone *




