2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Poaooo1a497s

SIGMA CONSULTING ENTERPFHSE CORP

Principal Place of Business

6355 NORTHWEST 36TH STREET
SUITE 508
MIAMI FL 33166

Mailing Address

6355 NORTHWEST 36TH STREET
SUITE 508
MIAMI FL 33166

2. Principal Ptace of Business

3. Mailing Address
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FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 901635 001 ***150.00
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145
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6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Ager:l i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

(NOTE Regrsiarad Agent signalua requized whan reinsiatng}

DATE

Sgnatwe, yped of pme;grsr{-d agan and itle d apphcable

OFFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD Defete e ) (@Change  [7) Addition
NAME SOTOMAYOR, PEDRO A NEME SoTo My OR Pwa’A'
STREET ADDRESS | 6355 NORTHWEST 36TH STREET SIREETADDRESS | ¢ % 5 Muwd 2 © streelf s oTke SOF
cry-ST-7P {MIAMI FL 33166 CITY-ST-7P v ﬂ:jm. 4 éanpens, Fl. 2316t
TITLE 3 Delete TILE {1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S5-2P Cny-s1-27
S 1111 U DU o ——[-elete - TLE A - - . _ .[.change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST- 219
TILE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
fIlLE [ Deiete L [3change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TULE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tigst
changed, or an an attachment with gff a

SIGNATURE:

e an

is f]lng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ke empowered.

SIGNATURE Wmsnums OF SIGNING OFFICER OR DIRECTOR

Cata Dayirme Phone #




