FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000060770 : 04-13-2005 90043 004 ***150.00

1. Entity Name

SIGMA MANAGEMENT CORP.

Principat Place of Business Mailing Address q 0 0 5 4 837

580 VILLAGE BLVD. 580 VILLAGE BLVD.

300 300
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 US
e S I OO MR
Suite, Apl. #, etc. Suite, Apt. #, eic. 01242005 Chg-P CR2E034 (10703}
City & Staie City & State 4. FE! Number Appliad For
65-0436625 Not Applicaba
Zie Country Zp Cauntry 5. Certificele of Status Desired [ Eezgg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
DENHOLTZ, JACK W
580 VILLAGE BLVD. Sireet Address (P.O. Box Number is Not Acceptabla)

SUITE 300
WEST PALM BEACH, FL 33409

City FL E Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Floriga. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped o DANLed farre of regisieed sgent and ttie f anohcanle (NOTE Regrsiered AQent $iQnalre req.ared when revisiatmg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
HLE AS [ pelete e [J Crange [ Addition
NAME DENHOLTZ, SHIRLEY | NAME
STREETADGRESS | 337 E INDIANTOWN RD #8 STREET ADDRESS
CHy-Si-2p JUPITER, FL 33477 CITY.ST- 2P
TLE PT [ Detete TITLE [Jchange [ Addition
NAME DENHOLTZ, JACK W NAME
STREET ADDRESS § 337 E INDIANTOWN RD #8 STREET ADDRESS
CITY-S7-09 JUPITER, FL 33477 CINY-5T-2IP
TITLE VS O petete TILE [ Ghange [ Addtion
HAME DENHOLTZ, STEWART F NAME
STREET ADDRESS | 337 E INDIANTOWN RD #8 STREET ADDRESS
CITY-ST-7tP JUPITER, FL 33477 - T - -t CiTr-81-2iF - ~ - .-
e [ Delste TLE [ Ctange (] Adition
MAME REME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 218
TITLE O Desete TIMLE [ Change  [C] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI1-2P cIry-ST- 2P
TIILE [ Delete e [J Change  [J Acdgition
NAME HAME
STREES ADDRESS STREET ADDRESS
CIfY.5T- 2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or directar
of the corporation or tha race % trusiee empowared 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anac ap addregs, with gll other like empowergd.

SIGNATURE:

y‘hmns AND TYPED OR PRINTED HAME OF SIGNING OFFfR OR DIRECTOR Dae Dayure Prane =




