FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000003371 04-28-2005 90206 017 ***150.00
1, Entity Name
SYMBOLEASE INC.
Principal Place of Business Mailing Address 4
ONE SYMBOL PLAZA ONE SYMBOL PLAZA 1 q 0“ 593
HOLTSVILLE, NY 11742-1300 HOLTSVILLE, NY 11742-1300
Suite, Apt. #, stc., Suite, Apt. #, etc. 04182005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEE Number Applied For
11-3131437 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typad of prinied name of registered agent and lille il applicable. (NQTE: Registerod Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
iy
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 0] Delete e ve/T R crange [ Addition
NAME SCHMIEDEL, CARY NAME
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
CITY-ST-2P HOLTSVILLE, NY 117421300 CITY. ST- 7P
TILE CEQD {1 Delete EINLE [ Change [ Addition
NAME GREENQUIST, MARK NAME
STREET ADORESS { ONE SYMBOL PLAZA STREET ADDRESS
CITY-§T-2IP HOLTSVILLE, NY 117421300 CITY-ST-ZIF
TILE VP ] Delete TME O ctange [ Addition
NAME PORRETTO, JAMES HAME
STREET ADORESS | ONE SYMBOL PLAZA STREET ADDRESS
CITY-51-2IP HOLTSVILLE, NY 117421300 CITY-5T-21F
TIMLE PD £ Delete TME O Change [ Addition
NAME CONBRY, JAMES M NAME Conbd)/ S, James (Y.
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDAESS
ciy-s1-2P HOLTSVILLE, NY 117421300 CITY-ST-2IP
TITLE 5 O Delete TIILE VvP/S X changs [ Additian
NAME LIEB, PETER HAME
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
CITY-S7-21P HOLTSVILLE, NY 117421300 CITY-ST-21P
TITLE [ pelete TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P /7 P CITY-§1-2IP
12. | hereby certify that the informatigf suppliéd with tis fifng/does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further certify that the infarmation
indicated en this repert of supplgment, e fAnd accurale and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or th eivgr of ‘F'»- executa this repari as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lack 31 if
changed, or on an atlay lher like empowered.
SIGNATURE: /' & James Qscretto AlzzfoS 31730240
/ %NAT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytima Phone ¥

L/



