*2Q0,4;EQB___E.B_QE_II__CO.RP_OBATI_ON_ L FILED
ANNUAL REPORT (AR} - ~ Aug 09,2004 8:00 am

DOCUMENT # P01000113376 Secretary of State
1. Enity Name : 08-09-2004 90014 028 ***150.00
SYMBELLA GROUP, INC. '
Principa! Place of Business Mailing Address
1816 MONTE CARLO WAY 1816 MONTE CARLO WAY T IV A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (4,04)

City & State City & State 4. FEI Number Applied For

80-0003120 Net Applicatle
zp | Country Zp Country 5. Cerlificate of Status Desied [ fese';’esq S?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

H?gl%E&leNq'\éLéj\SHI%RWAY Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am farniliar with, and accept
the cbligations of registéred agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f apphcaile. {NOTE: Registered Agent signature required when reinstaling) BATE

$.607.193({2)(b}. F.5.. allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. IE/

/8./Ele_ctio_n Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME COHEN, PHYLLIS NAME

STREET ADDRESS | 1816 MONTE CARLO WAY STREET ADDRESS

orv-sT-2F [ CORAL SPRINGS FL 33071 CITY-ST-2P

TLE 1 pelete TITLE [G Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP .

ME e e e - = —Flpeete ~ @ 7me R N [ Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - ograe | - T -

TILE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2P CITY-ST-2IP

TITLE 73 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy-S1-2IP .

TITLE : ) Celete TITLE Jchange  [] Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information sugplied-witriRis filing does not gualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is rhe and accurate and that my signalure shall have the same iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver erirustee empesfered to executs jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address”with alt olheg\llke powered.

Date

SIGNATURE:

— R
SIGNATURE AND TYPED OR merzn MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #




