2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGUMENT # 591588 | Feb 12, 2004 08:00 AM

SIGMA PETROLEUM, INC. Secretary of State

Principal Place of Business Mailing Address

13695 SW 42 STREET 7% HARBOR DR

MIAMI FL 33157 KEY BISCAYNE FL 33148

us us

s REACENV IR AR
Suile, ApL #, giC ’ Sunie, Apt. #, etc, T MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numger Apoled For

65-0293288 Not Applicable

Zip Country Zie Country 5. Certficats of Status Destred O ?igesq SS:;“"“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg};%ggg%%" Swreet Address (PO Baxiwuimber is Mot Acceptabie} — T

KEY BISCAYNE FL 33149

City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. { am familiar with, and actept
the obiigations of registered agant,

SIGNATURE - . aee . - S
Signature, tyeed or printed name of regrstered agem and titke «f apphcable {NOTE. Registered Agenl signature required when reinstaling) DATE
FILE NOWUI FEE IS $15000 s 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550 00 LT Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RE_C_T_ORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DF3 [ Delste ML [ Change T Addtion
NAME KUNKEL., SCOTT J. : NAME HOOO00049334 1
STREET ADDRESS | 79 HARBOR DR STREET ADDAESS i]L 13;’ f34 WGIB 1319 150,00 .
CITY-5T. 2P KEY BISCAYNE FL 33149 CITY-57-21P
T DVPT O pelets TILE [ change [ Addition
NAME ROQKS, WILLIAM T. NAME
STREET ADGRESS ¢ 79 HARBOR DR STREET ADDRESS
CTv-sTZP [KEY BISCAYNE FL 33149 _ I L _ o
TME O Delete TILE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-ST.2IP CiTY-ST-2P
TIMLE 1 Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-81- 21 - B
THLE 7 Delete TTLE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY -ST-ZIP L
HI (T [ celete 1M [ Change [ Acdition
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not quallfy for the exemption stated In Section 119 D?f_l )i}, Florida Statutes. | funher gertify that Ihe mformaiian
incicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect a5 if made under cath, that { am an officer or dwector
of the corporanon or the recever oF trustee empowered 10 execute this report as required by Chapter 607, Forida Statuies, and that my name appears in Biock 10 or Block 11 if

changed, of on an attag jth an address with all other like empowered.
’ 77// Seay /ﬁwgzu 2// /@/W 3052@5/‘76’7

GMATLIRE {ND wWﬂmren NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phicna ¥




