‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # L19883 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SYMBIOSIS HI, INC.,
Principal Place of Business — Mating Address
% LARRY S. ROBERTS ’ % LARAY S. ROBERTS
27700 S.W. 164TH AVE. 27700 S.W. 184TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Surte, Abr‘ #, etc. . Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numicer Applied For
75-1744588 ) Not Applicable
o Country o Gountry 5. Certificaie of Status Desired I ?i'gfql':?:gio”al
6. Name and Address of Current Registered Agent 7. Name and Address of Nevﬁ-ﬁegistered Agent
Mame
g??BO%Rg%\IL?ngYHSA\IE Street Address (P.Q. Box Number s NotrAcceptab!e] - 7
HOMESTEAD FL 33031 .
City FL | 2ip Coa;e

menl tor the purgase of changing its registered office or registered agent, or bath, in the State of Flonda. [ am familar with, and accept

19 Eebe0df

2 of mqkSIE(EQ agont and e # applicab'e {NOTE Regislorad Agent signatiia requited when remsiabing) DATE

B. Tne avove named entit
the obligations of regisi

/!

P
Sgraturo. tyJed & A

pial

SIGNATURE

= oW
FILE NO}W'!' F‘EE i.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . .. Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State B
10. ' OFFICERS AND DIRECTORS N KR ] ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ...
biifts PD 7 gelete TILE Unao: — [ Change  [] Addition
NAME ROBERTS, LARRY S. NAME . !
STREET ADDRESS | 27700 S.W. 164TH AVE. STREET ABDRESS 02/13/04-80047-008 150,00
cov-ST-2P HOMESTEAD FL CIY-§7-2IP o
TITLE STD O petete TILE [ Change [ Addilion
NAME ROBERTS, MARIA NAME
STREET AUDRESS 127700 S.W. 184TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL. CITY-51-2IP
TITLE ] petete THLE ] Change 3 Addition:
NAME NAME
STREET ADDRESS SIRETY ADDRESS
oTY-51-0F CIFY-ST-21P o
T 2 Delete TIRLE [CIChangs [ Addition
NAME NAME
STREET AJDRESS STREET AUDRESS
GITY-S1-2IP . CITY-ST- 2P ) L
TIRE 7 pelete ijfts T} Coange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESR
Ty -$7-2P oIy -§1-2P _ .
TTLE O nelete L M Change L) Addition
NAME NAME
STREFT ADDEESS STREET AODRESS
CITY-5T-77 . CITY-§7-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made unger oath; that [ am an officer or directar
of the corparation or the receiver o fusted mpow§re|(|1 10 ex?iuze this report as required by Chapter §07, Florida Stawtes; and that my name appears in Block 10 or Block 11.f

& ith all opfer like empowered.

(/[ 4 Larr\; g.gaﬂérfﬁ /@i—fﬁdﬁjorj_sfﬁ'?ﬂql

A PRINTED NAME OF SIGNING or-nm?on DIRECTOR Daybme Phone 4




