FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

NNUAL REPOR { f S tat
DOCUMENT # Pmoooososae ‘ ecretary or state
1. Entity Name 03-28-2005 90050 035 ***150.00
SIGMA GROUP, INC.
Principal Placo of Busingsg MaRing Address
3175 5 CONGRESS AVE, STE 30t 3175 SCONGRESSAVE,STE3 v | T v e~ ~
PALM SPRINGS, FL 33461 PALM SPRINGS, FL. 33469
: }“I 1 . "
2. Principal Mace of Business 1. Maiting Address i lt] ‘l lm ‘ | i
Suite, Apt. 8, & Suite, Apl. &, eic. 01122005 Chg-P CREO34 (10/03)
City & Suate ’ City & State 4. FEl Number Apphed For
- AO=- L4 TIw Hot Applicable
Ze Courtry Ze Country B Cerificate ol Sawa Desied [ ?&;ﬂu‘&m
&_Nama ang Address of Curent Registered Agent 7. Naowe and of Now Registered Agsm

Name

CRENSHAW, KENNETH B

3175 S.CONGRESS AVE, STE 301 . ’ ’ Street Aadress (P.O. Box Numnber is Not Acceprabie)

PALM SPRINGS, FL 334614

City FL I Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered olfice o tegisiereo agenl. Or both, [n the Stale of Fiorida. | am tamiliar with, &nd accept
the obbygations of registerad agenl. .

SIGNATURE.

Sgrmnry. wpa or prraec] name of regeiesen epen and s § =ophostis. {NOTE: Raped AQDit mgracun regquarsd when Fenstiing) DATE
FILE NOWN! FEE IS $150.00 9. Election Compeign Financing $5.00 may 6o
After By 1, 2005 Foe M?] be $330.00 Trust Fund Contribution. O Agded 10 Feos
10 - . OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 0O eere TmE Ooune [ Astion
HAME - CRENSHAW, KENNETH B RANE
STREET ADDRESS | 3975 S CONGRESS AVE, STE 301 STREET ADDRESS
orr-51.2¢ PALM SPRINGS, FL 33481 CITY-ST-27
TRE ’ O petete e Dcrange (] Aacition
NANE NANE
STREET ADDRESS STRIET ADDRESS
cry-51-29 CiTY-S7-2P
THLE ’ 3 Degete MLE O Crange [ Acerion
WAE NAE
STREET ADDRESS STREET ADORESS
Y-SR CITY-57-2P
me 03 Dewetz WRE D crange  [J Asdition
NAME NAME
STRIE) ADDRESS STREET AOURESS
CTYST2P on-51-¢
e . 1 Deseta TME Ocrange [ Asetiion
R ' RAME
STREET ADORESS STREET ADDRESS
oTy-ST-2P oY-51- @
Lt O oewn WTLE ) Crange (7 Acdition
WAVE HAVE
STREET ADORESS STHEET ADORESS
CTY-5T-29 ufv.gr.op
12. Vhereby c thal the information su does nol quakly for the exemnption sated in Section 119.07{3Xi). Forida Statutes. | kerthes certify that Ihe information

lis mmmm and that my signature shall have the same legal effect as if made under oaLh; tha | am an officer or director
to executn this report as ¢ ed by Chapter 607, Rorida Stanstes; and thal my nama appears in Block 18 or Block 11 it

%/: Y 3-23-06  (1/-¥35-4/85

WORA ndmmm&n‘ﬁnwmmmm}c/mﬁlg g )k ? Ty Phone #

lndraledonl report of supplernental ce,
of the corporation o1 the 1ecetver o tr
changed, or on an attach|

SIGNATURE:




Print Review IRS Form S5-4 EIN

AV TAUVH TN |

__(Q_M&. # ol bovssp 6%

Application for Employer Identification Number | EN

Form SS'4

https://sa.www4.irs.gov/sa_vign/review.do?

{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-2714898
?epanmenl of the government agencies, Indian tribal entities, certain individuals, and others.)
rgasury

* See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

Internat Revenue Service

1* Legal name of entity (or indivigual) for whem the EIN is being requested
SIGMA GROUP INC

2 Trade name of business {if different from name on kine 1)

3 Executor, trustee, “care of* name

4a* Mailing address (room, apt., suite ne. and street, or P.C. box)

5a Street address (if different} (Do not enter a P.C. box)

3175 S CONGRESS AVE SUITE 301

4b* City, state, and ZIP code
PALM SPRINGS FL 33461 -

5h City, state, and ZIP code

§* County and state where principal business is located
County PALMBEACH State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor

7b* SSN, ITIN, EIN

) Comoration (enter form number to be filed) » 1120
Personal Service

Ol Church or church-controlled organization

Flother nonprofit arganization (specify) »

KENNETH B CRENSHAW 261-66-6394

8a* Type of entity (check only one) I Estate (SSN of decedent) R
[l Sote Proprietor (SSNy | | ] Pian administrator {SSN) L
FParnership I Trust (SN of grantor) LL

I National Guard

Crammers cooperative
Cremic

Group Exemption NO. (GEN) » _

HMstatenocal governinent
- IFederat govemment/military
Clindian tribal govermment/enterprises

Flother {specify) *

Bb* If a corporation, name the state or foreign country State
(if applicable) where incorparated FL

Foreign country

g* Reason for applying {check only cne)

Started new business {specify type}

» CONSULTING

- Hired employees (Check the box and see line 12}
| Compliance with IRS withholding regulations
Cother (specify) »

mBanking purpose {specify purpose) »
rJChanged type of organization {specify new type) »
ClPurchased going business

Clcreated a trust (specify type) »

) created a pension plan (specify type) »

10" Date business started or acquired (month, day, year)

11* Closing month of accounting year

MAY 1 2004 DEC
12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf appiicant is a withhoiding agent, enter date
income will first be paid to nonresident alien. (month, day, year}................ »
13 Highest number of employees expected in the next twelve months Note:!f the applicant Agriculture Househeld Other
does not expect to have any empioyees during the period, enter "0-".............. L4 0 0 0
14* Check box that best describes the principal activity of your business "I Health care & social assistance SWholesale-agenvbroker
Clconstruction  F-JRental & leasing I JTransportation & warehousing ) Accommodation & food service IZ wholesale-other
[CRealestate Manufacturing Crinance & insurance Cretai

i Other {specify) BUSINESS CONSULTING

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
FINANCIAL AND OTHER ADVISING

16a" Has the applicant ever applied for an employer identification number for this or any ether business? ........... Yes MINo
Note If "Yes™ please complete lines 16b and 16¢

16b If you checked "Yes” on ling 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legalname » _
Trade name »

16¢ Appreximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (month, day, year) City and state where filed Previous EIN

Complete section only i you want to autharize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee's name
Party _
Designee | Address and ZIP code D;sig;ee'_s fax number (include area code)

- { ) -

Designee's telephene sumber (include area code)

Under penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it is rue,

correct, and complete.

Name and title {type or print clearly)
» KENNETH B CRENSHAW
Signature  *» Not Required

Date »

April 21, 2005 GMT

Applicant's telephone number {intiude arga code)
{ 561 ) 439 - 6100

Applicant's fax number {include area code)
{561 ) 439 - 6102

1 n~f1

AMNIIONOE £-01 DRA



Issued EIN ATTAC HM E N T https://sa.wwwd4.irs.gov/sa_vign/issueEIN.do;jsessionid=0001 WH...

Y3 Internal Revenue Service =, ( 6L 0050R0 6%
DEPARTHMENT OF THE TREASURY Da.llv (0(00’9.600]6

Home | Form SS4 | EINHelp | Links of Interest
Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-2714898
Today's Date is: April 21, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business
or organization.

If you have input any of the information on your application in error,
please wait seven days and contact the EIN Toll Free area at
1-800-829-4933, Monday - Friday, 7:30am - 5:30pm. If you do not
want to call, please make corrections on the letter yott receive
confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require
your Employer Identification Number{EIN} you can copy it by
performing the following steps:

1) Use your mouse to highlight your EIN (blue number on top of
page) by moving your pointer on top of the number.
2) Press the Cirl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by
pressing the Ctrl key at the same time pressing the V key.

You may click on the buttons below far different print options or to
fill out another Form S$S-4.

Review and Print Form 534 Fill Qut Another Form S5-4

Click here to return to the Internet Employer
Identification Number landing (start) page.

IRS Privacy and Security Policy | Contact Us

1 of1 AM1005 £00 DRA



