2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) _ FILED

DOCUMENT # P97000093083 May 05, 2005 08:00 AM
1. Entity Name
Secretary of State
SIGMA CAPITAL CORP,
Principal Place of Businass T Mailing Address
22668 CARAVELLE CIRCLE 22668 CABAVELLE CIRCLE
BOCA RATON FL 33433 _.. BOCA RBATON FL 33433
Suite, Apt. #, ete. ) - Suite, Apt. #, iz, T N 1st MOORE CR2E034 (10/04)
Chy & Slate ' Cily & State i 4. FEl Number ) “TApplied Far
65-0793923 [ ot Apnticut
Nt Applicaat;
Zip Country ap Country 5. Certificate of Status Dasired 1 $8'75 Additignal
Fee Required
€. Name and Address of Cuttent Registered Agent — 7. Name and Address of New Registared Agent
T B i Marme ) o )
SCHWARTZ, ALVIN 5 - —
22668 CARAVELLE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
City Zip Code
— _an ) I N FL e
2. The above named entity suphnits this stalément f urpose qf chgnging its registerad office or registered agent, or both, in the State ofFloriga. | am familiar wi ace *
the abligatans of regisferefl agent D(
SIGNATURE i i N — — . ,
Sigrate, Fpdd o printed name of regrsteted agant and ttle if apphcatle [NCTE Registersd Agent sgnaturs required when remskating) DATE
FILE NOW!H FEE IS $150.00 - o, Eleot
s0.00 . Election Campalgn Financing ~ $5.00 May
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Addléd to Fee-
Naks Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - U Detete Wit ’ Clchange [ A
NAME SCHWARTZ, ALVIN S NAME o - -
SIREET ADDRESS | 22668 CARAVELLE CIRCLE STRECT ACDRESS UDOnpose310T
CHTY- ST i BOCA RATON FL 33433 city.-SI-2iF DS»’QEF@E"EE i 44“&.{1 158. ?S
e ' S 3 Delete e ‘ O Change L4
HAME HANME
STREET ADDRESS STREET ADDRESS
OY-ST AP CITY-Si-21P
e e Oouee ToE O change  TlAs
- KAME NAME )
STREET ADDRESS STRFFT ADDRESS
DTY—SI-IIP Cly-31-29
TILE T T O oelete TTLE Cichange 1A
NAME NAME
STREFT ABDRESS STRELT ABDRESS
Y- ST 2P CiTY-§1-2IP
wILE S O oelete F it COchange 177
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-S1- 2P GITY-ST-7P
T 1 petste T . ' Sohmge i
NANE NAME
STREFT ADDRESS STREET ARDRESS
Cifv- 87 7P CHY- ST 7P
12 | hereby certimthat the information supplied with this filng does not qualify for the exemption stated in Section 1 19.0}7'%3)@. Flarida Statutes. { further certify that the informsar
indicated on this repott o supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath;, that | am an officer ar direc
of the corporation or the receiver opTysBe empowered Maxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
charged, or on an attachment_witll' ary dddress, eﬁ like

SIGNATURE:

SIGNATUHE AND TYPED GR PRINTER NAME OF SIGRING OFFIGER OR DIRECTOR

4l F4)-3v7-99

ta Daytine Phone #



