FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045489 05-05-2005 90114 002 ***150.00
1. Entity Name
SIGMA OF JAX INC
Principal Place of Business Mailing Address
5681 EDENFIELD ROAD 5681 EDENFIELD ROAD
10112 10112 50049849
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
T S I CAR I A
Suite, Apt. #, elc, Sulte, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0-09711952- Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gase'gfq l’fi‘:’:dm‘ma’
6. Namo and Address of Cuitent Registerad Agent 7. Name and Address of New Registered Agent

Name

PALIY, VLADIMIR s ‘
5681 EDENFIELD ROAD APT 1012 Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatura, typed or printed name of agent and (it if i (NGTE: Registornct Agent signature required when reinstating) DATE
é N FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
: AfterF ﬁay 1?';&',5 Fee vsvifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND GIRECTORS IN 11
TILE P o 7 oelete TILE [T change [ Addition
NAME PALIY, VLADIMIR NAME
STREET ADDRESS | 5681 EDENFIELD ROAD APT 1012 STREET ADDRESS
CITy-5T-2Ip JACKSONVILLE, FL 32277 cAY-sT-2r
TitE VP [ Detete NLE O change [ Addition
NAME PALIY, VASILIY NAME
STREET ADDRESS | 5681 EDENFIELD ROAD APT 1012 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-7IP
e vP 7 Delete TmE O Chenge [ Addition
NAME PALIY, ANDRE NAME
STREET ADDRESS | 5681 EDENFIELD RCAD APT 1012 STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32277 CITY-SF-2P
TINE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P CITY-8I-2P
e [ Delete TME CJchange ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2p CITY-§T-2P
TRE 7 etete TIE 3 Crange  [J Additn
HAME NANE
STREET ADORESS STREET ADDAESS
GITY-§T-2P CITY-§7-2P

12. | hereby certily that the information supplied with this riling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signaturs shall have the same iegal effact as if mada under cath; that | am an officer or director
of the cotporation or the receiver or irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowared,

SIGNATURE: [/ g Ao (

SIGNATURE AND TYPED OR PRINTED N; SIGNING OFFICER OR DIRECTOR K / Onlo Daytre Phone A




