2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # P01000056403 02-25-2004 90043 028 ***150.00
1, Entity Name = e T
SYMA CORPORATION 7. ; A F AR
! it g PRIt et L 0GR O
Principal Place of Biisiness* =~ © ~ "©Ft " Mailiﬁg Address
.1094 DERBYSHIRE RD, - = ”"'“1094 DERBYSHIRE RD. L
HOLLY HILL, FL: 3227 Dot U e TR TECHOLLY HILL; FL 322.11 e
s 2L 32 (]
e S o T
Suite, Apt. #, etc. Suite, Apt. #, efc. - 01302004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
589-3724959 . ) Not Appiicable
Zip Country Zip Cauntry 5. Certiical of Siatus Desved [ gg.zgqgfﬁnonar
S - Name.and Address of Current Registerec Agent ~ =~~~ " 7. Name and Address of Now Registered Agél;t - ! -
’ Nama

PAVADAI, NATHAN

1094 DERBYSHIRE RD.
HOLLY HILL, FL 32217

b

Mo Nammed NoahL

Streat Addrecs‘s (P.O. Box Number is Not Acceptable)
[

OF LaAsHiZ £ (2D

oLy KL

FL I ZapCode\ l_\

8. The above named entity submits this staternent tor the purpose of changing its registered offlice o regnstered agent or bolh in the Slate ol Floncla I am familiar thh and accept

-the cbligations of registered agent.

‘ SlGNATURF

—IFCN

(‘I\OHﬁmm&D AscAR

Tt e

; I~fo-o0t/

; hn . Sugnamre tvpsd o pnnlad"hme of regaslgred agent and {itle |l aaalm Ig., r, y qu v (NOTE Registered Agent signature required when rginstating)

DATE

N T T

R "
Vo u
Porouy

Te 7

FILE NOW!I! FEE 15.$150.00. - -
“After May 1, 2004 Fee will ba $550. 00

9. Elaé’tio-ﬁ.Campaign Finanging ———---~
Trust Fund Contribution. |

$5100 May Be
' Added to Fees

10. o w.va.es, . OFFICERS AND DIRECTORS 1. - " 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ’ O Delete TILE [ Change [T Addition
NAME ASGAR, MOHAMMED NAME

STREET ADDRESS | 1094 DERBYSHIRE RD. . STREET ADDRESS

crv-§1-2p | HOLLY HILL, FL 8224% 372\ CTY -5T- 2P

TITLE O petete - TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . W

CITY-8T-2P . CITY-ST-2IP *

TITLE _ O ety | J Tme s e i« e _=u(=]:Change~ ==[Z] Addition- [~
NME o] g e TR LR L T T " NAME ’ :

STREET ADDRESS STREET ADDRESS ) .

CITY-ST-2IP : CITY-5T-2IP ! .

TITLE [ Delete TMLE [ Change  [J Addilion
NAME NAME

SIREET ATDRESS SIREET ADORESS

CITY-§T-2F CITY-5T-2P

TILE {1 Delele THLE {1 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-21p

TIME [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7P

12. | hereby certifz that the infarmation supplied with this filin
il

indicated on t

changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE:

g doss not qualify for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or tha receiver or trusige empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

P8 fo/e% ’

l- 30 —0 (3@4}258’8%"

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daybma Phang #

ot ammad Acsene



