2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # F04000002854 Secretary of State
1. Entity Name 07-12-2005 90038 012 ***150.00
SYMBOLOGY, INC.
Principal Place of Business Mailing Address
918 N. FEDERAL HIGHWAY 151 COMMERCIAL STREET FATRUACI-L A
FT. LAUDERDALE, FL 33304 PROVINCETOWN, MA 02657
2. Principat Ptace of Business 3. Mailing Addrass | mﬂ ﬁ“ ﬂ[l Ilm “H] “Il] m]l 'Im Im“ﬂ' III]
913 N feperal Huy
Suite, Apt. #, etc. Suite, Apt. #, atc. 06302005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Forr D}\)DER AE :FL 42-1568285 Not Applicable
Zip Country Zip 93 3 D L.! Couniry U 6 Q‘ 5. Certificate of Status Desired 0 ?e.;-:fq l.:;?:(;ﬁonal
6. Namo and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
Name
PISANI, JUAN
918 N. FEDERAL HIGHWAY Street Address (P.O, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reggistered agent and tille d applicable_

(NOTE: Registansd Agent signatue ragrred whon nnstatng)

DATE

“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcPS O detete THMLE X Change [} Addition
NAME MARMILLION, VALSIN NAME
STREET ADORESS | +827-WAOMNEAVENUE AW smezraooress | L0 NE ‘?Tﬂ STReeT
CIY-STIP | WAGHINGTON-DG-20000 s | Toer LIWHAROAMAE | T 33304
me DT O Detets e N Ol Change L] Aadition
NAME PISANI, JUAN HAME
STREET ADDRESS | 2701 NE 17TH STREET STREET ADORESS
CiTY-5T-20 FORT LAUDERDALE, FL 33305 CIFY-ST- 2
THLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O petete TTLE [ Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADERESS
Y-S CITY-ST-20
TE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cty-5T-2 CITY-5T-2P
TME O petete HE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CETY-5T-2P

12. | hereby certily that tHe infgrmation sup)
indicated on this rapdqrt or supplenen
of the corporation or the rfcaeiver
changed, or on an a ent wi

SIGNATURE: _

ae em
ddress,

S

#h all other like empowered.

RN PIS.F)-N"

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
port is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fnmrrsnuuswmmonmm

bl30]es  (Gs)aw-3ns
| o Daytwla Prone




