FILED
2004 FOR PROFIT CORPORATION Mar 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103941 03-15-2004 90079 031 ***150.00
1. Entity Ngme
SYGMA GENERAL SERVICES, INC.
Principal Place of Business Mailing Address . .
700 NW. 214TH STREET 700 NW, 214TH STREET 94028970
BUILDING 2, APT 619 BUILDING 2, APT 619
MIAMI, FL 33169-2089 MIAMI, FL 33169-2089
2. Principal Place of Business 8. Mailing Address ‘ (ll”ll! }” lI{Il “W II“‘ IIW I|’|[ ’(I” II{II m’l rlm I’II! “l’ll’ H ‘IIJ
Suite, Apt. #, atc. Suite, Apt. #, etc. 53112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number o Applied For
200253520 o hogicans |
Zi Count Zi H i
e ountry P Country 5. Certificate of Status Desired (] $875 A_ddnmnal
- Fee Required_ __
e 6,2 Name and Address of Current Registered Agent™ " ~w—" " | =" "7 “Nam@gand Address of New Registered Agent
Name
BOTERO, JORGE E
700 NN\W. 214TH STREET Street Address (P.O. Box Number is Not Acceptable)
BUILDING 2, APT 619 -
MIAMI, FL 33169-2089
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuse, typed & printed name of registered agent and title if applicable (NOTE: Registered Agen; signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign rfinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST o 1 pelete TITLE O Change [ Addition
NAME BOTERO, JORGEE NAME
STREET ADORESS | 700 N.W. 214TH STREET BLDG 2 APT. 619 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 331692089 CITY-ST-2IP
TILE D ‘ T Delate TIME - [Jchange  [J Addition
NAME BOTEROQ, JORGE E NAME
STREETADDRESS { 700 N.W. 214TH STREET BLDG 2 APT. 619 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 331692089 CITY-5T-2P
TME - s O Delete e ) T ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TITLE O pelste TIME [ Chamge (] Adgilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
e . : 7 Delete TITLE i [ Change [T Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hergby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the sarme legal efiect s it made under oalh; that | am an officer or director
of the corporation or the recgiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%ﬂ with an address, wi er like empowered. -
e, —2 . ] e
SIGNAWCY‘P&’EDOH‘@ //Ldﬁva/(/} / 05//(@«/ (305) E50-9523

SIGNATURE ANG TYPEDOR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #




