FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000060770 05-01-2006 90484 023 ***150.00
1. Entity Name
SIGMA MANAGEMENT CORP.
Principal Place of Business Mailing Address
580 VILLAGE BLVD. 580 VILLAGE BLYD. 50017978
300 300 :
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 US
s s AR AR AU
Suite, Apt. #, &tc. Suite, Apt. #, eic. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0436625 Net Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired Od fi'liﬁgﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DENHOLTZ, JACK W
580 VILLAGE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 300
WEST PALM BEACH, FL 33409
City FL Zip Code

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

SIGNATURE
Signsture, 'yped or nnnwed name of feQIStRrEC 5987 80d ttie 1f aophcavle. INGTE Regstered Agant signature regured when instatingy LATE
FILE NOWII! FEE IS $150.00 9. Electinn Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS 3 Delete TITLE [J Change [ Acdition
NAME DENHOLTZ, SHIRLEY | NAME
STREET ADDRESS | 337 E INDIANTOWN RD #8 STREET ADDRESS
LiTY-51-2IP JUPITER, FL 33477 CiTY-SI-2IP
TITLE PT M pelete e O Change [ Addition
NAME DENHOLTZ, JACK W NAME
SIREET ADDRESS | 337 E INDIANTOWN RD #38 STREET ADDRESS
CITY-ST1-2IP JUPITER, FL 33477 cuy-Sr-21p
TLE VS O pelele TMLE [ Change [ Addition
NAME DENHOLTZ, STEWART F NAME
STREET ADDRESS | 337 E INDIANTOWN RD #8 STREET ADDRESS
CITY-S1-2IP JUPITER, FL 33477 Gy -SI-7IP
TE 3 peiete iLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TLE 3 Delete TiLE [J Charge  [_J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLe [ pelete HiLE (] Change [ Addition
NAME UAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crt-§1-2IP

12. | hereby certily that the infermation supplied with this filing doas not qualify for the exernptions contained in Chapier 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made under caln. that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i an addrgss. with all other like empowgred

eneaoronan e, Jeo) s Ao leeed A4(25/0}, 50 %9/0/ 0

SIGNATURE:
WATURE AND TYPED OR FRINTED NAME OF SIGNING?FICER OR BIRECTOR Date Davytirne Fnone #

cd




