”~ L4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 30, 2004 08;00 AM

DOCUMENT # P03000138168 Secretary of State
1. Enlity Name
SIGMA SEVEN, INC.
Principal Place of Business Mailing Addross
6096 NW 30 WAY ) 6096 NW 30 WAY B
BOCA RATCN, FL 33495 . _ BOCA RATON, FL 33495
1]
Suite, Apt #. elc Suite, Apt. #, Btc. 01272004 Chg-P CR2ED34 (10/03) coes oo
City & State : Ciyssme . . 4. FEI Number Appliec For_ |
Nat Applicable
w Country Zip Country 5. Certilicate of Status Desired (] $8.75 Additionzl
_ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
LICHEN, GERALD M —
5096 NW 30 WAY Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL. 33496 ’ i - - —
City FL 1 Zip Code
8. The above named enlily submits this statement for the purposs of changi-n-g_ils reéislered oflice or ragisterad agent, o} both, in the State of Florida. | am familias with, and accept.
tha obligations of registerad agent.
SIGNATURE i . .
Signalurd. EEg of prinad name of registerad agecl and YWe o spplicable IMOTE Begsiorad Agent gignature reqeied when ramstatingy CTATE .
FILE NOWII! FEE IS $150.00 $. Elaction Campaign Finanting $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. QFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 9 T
TiNE P [ Detete TITLE [OcChange [ Additon
NAME LICHEN, GERALD M NAME )
STREET AGDRESS | 5096 NW 30 WAY STREET ADDRESS o N0 Z2Esn -
rv-si-2P | BOCA RATON, FL 33496 _ ) BTY-S122 21300 -R0054~-022 150,80
TliL: [ Delete LE {1 Crange  [J Addilion
NAME MAME
STAEET ADDRESS SYREET ADDRESS
cire-s1-ae ClY -SI-2P
THE O Deiete e [JChenge [ Acuition
NAML NAE
STREET ADDRESS SIREET ADCRESS
cIry-sT-4F CITY-81-21P
me [ pelee e JChange [ Addition
NAME NaME
SIRELT ADDRESS STREET ADORESS
Ciry-ST-21P GliY-SI-2IF
1113 [ pelete TI1LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Citt - Si- 2P CITY-SI- 2IP )
TILE [T celete TTLE O change ] Addiion
NAME HANE
STREET AODRESS STREET ADDRESS
Cliv ST 2P o GITY-$1- 2P
12. I hereby cartiy that the information suppliad with this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further ceriify thal the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if mads under calh, that | am an oificer_or director
of lhe corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter £07, Florida Statutes; and that my name appears i Block 10 of Block 11§
changed, or on an attachment with an gaefress, with g} otbrer like empowarad . .
g ’ — — -
SIGNATURE: Geaad (0, (o (270 jLi-FPF-2987)
S1GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRI =1.] Cate Caylme Phone

& ot Ly [ Lo )



