2005 FOR PRCFIT CORPORATION
~~ ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # P98000009596

1. Entity Name
SIGMA SOFT, INC.

Secretary of State

Mailing Address

16306 BYRN WYCK LANE
ODESSA, FL 33556

Principal Placs of Business

16306 BYRN WYCK LANE
ODESSA FL 33556

DO NOT WRITE IN THIS SPACE

AR AR TR

01182005  No Chg-P CR2EDZ4 (10/03)
4. FEl Number Applied For
59-3490891 Not Applicable
) $8.75 additionat
8. Certificate of Status Desired (| Fee Required

&, Nama and Acddress of Cuwrrent ﬁ.’iﬁi;}éa Agent

COUTRAS, CONSTANTINE
16306 BYRNWYCK LANE
ODESSA, FL 33558 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity éuTamlts t}?ié&étamént fér the purposa of changing Its registered officé or registered égent. or both, in the State of Florida. | am farnillar with, and ;écéét

the obligations of registaed agent.

SIGNA

Sigraue, nad of prictad mame of registared agem and s K appiicakia,

{NOTE: Registered Agent signature required whan relnatating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be
1 Added to Feas

1o “OFFICERS AND DIRECTCRS .

TILE P

NAME COUTRAS, CONSTANTINE
STREET ADDRESS | 16306 BYRN WYCTK LANE
CTY-§1-219 ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
GY-sT-Zif

et
- R 00

TTE

NAME

STREET ADDRESS
CmY-ST-ZP

NAME
STREET ADDRESS
Cmy-sT-zIp

DO NOT WRITE
IN THIS SPACE

STREET ADDAESS
Cy-s1-2IP

TTE

NAME

STREET ADDRESS
CIrY-sT-ZIP

s — g Tt

12. | hereby certify that the information su&plled with this filing doas not qualify for the exemption siated in Section 118.07{3)(7), Florida Statutes. | further cartify that tha information
s | report IS trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
cf the corperation or the racaiver or trustee empawered to executa this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplamen

changed, cr on an attachment with ddrass, with all other like empowered.
CoNSTRAMT W E (o
SIGNATURK: . _ OUTRAS
SIGNATURE AND TYPED OR FRINTED NAME Gi ING OFFICER OR DIRECTOR

Daytina Phona #

orfegfos  (33)904-2630




