FILED

2004 FOR PROFIT c&ﬁmmnou Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F92000002150 04-19-2004 90275 027 ***150.00
1. Entity Name

SYMPRO, INC.-

Principal Place of Businass Mailing Address vasvIvzJ

2200 POWELL ST. SUITE 1170 2200 POWELL ST. SUITE 1170

EMERYVILLE, CA 94608 EMERYVILLE, CA 94608

ARG

02172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE YT Aepied o

94-2990956 B Not Applicable

5. Cedificate of Status Dasied [ 8-/ Addiloral
Fee Required

6. Name and Address of Current Registered Agent

] RSN S s

e e T = " e T £ o

PP — e T v

526 EAST PARK AVE. ' - DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litls if gpplicabile. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQORS 1
TILE P
HAME CONNOR, JAMES R

STREETAPDRESS | 2200 POWELL ST. SUITE 1170
GITY-ST-2P EMERYVILLE, CA 94608

v/
TLE ) . .
NAME Nicholas Havoutis - S Moraan Liquididdy
sTReETADDRESs | | Chese Manvattan Plazoo Div.
oo 2P MY, NY 1008l
TTLE Sec -
| owawe - Sames Berny - T Moraen oW

STREET ADDRESS o ParC - otk ‘nuz_rS{crt T : '
s | 270 font Ao OFfice e Seereiny DO NOT WRITE

Trees ’
we | Syivia Loary Blount - IPNLcgan IN THIS SPACE
STREETADDRESS | 4 C¥iame M 0 “Tech Chv. Fimanc b‘{"r
CITY-ST-2IP Broo \c;\ﬂn Ny nz4c,

ME Direcior
M Iy Comen - JPHoar

steraoness | 00420 Hijhllnd Manor De. BHj'l Flrs
CITY-ST-2P T‘_m_'&‘_r:g__ 35(0 10

TMLE . .
* NAME - T

STREET ADDRESS . ) . -
CiTY-ST-2P

reptied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl report is irue angdgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stoe empowergdd guboute this senert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ran address, withif gfer like ompbwg
N Tee - &S~
_r%/’ ¥ oloy

Qate Daytime Phone #

12. | hereby cerlify that the information
indicated on this report or supple
ol the corporation or the receiyeé
changed, or on an attachmep




