2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000% {3376 Feb 24, 2005 08:00 AM
1. Entty Name ) Secretary of State
SYMBELLA GROUP, INC,
Principal Place of Businass o L Mailing Address _ -
1816 MONTE CARLO WAY i 18168 MONTE CARLO WAY
CORAL SPRINGS FL 33071  __ ~___ CORAL SPRINGS FL 33071 .
N s T
Sute, Apt. ¥ etc. — 7| suleAptéet 15t MOORE CRRE034 {10/04)
City 8 State . City & State 4. FEI Number Applied For
_ _ 80-0003120 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gg'gigfeﬂ“u”a]
6. Name and Address of Currant Registerad Agent o 7. Name and Address of New Registered Agent
S "| Name
?gl-e{Eﬁl ,Oﬂ:erELéERf%q WAY Sireet Address (P O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE ' —

Signaturp, yped or pratad rame of regisiersd agent and We T sppicable (NOTE Regrsterad Agent signature requirad when ranstalng) n DATE

FILE NOW!M FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

Affer May 1, 2005 Fea Will Be $550.00 =
Make Check Pa‘)((at,:le to Florida Department of Staie TrustFund Contribuion. - L] Added to Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
Lt D I oerete HILE [DChange [ Addition
KM COMEN, PHYLLIS HAME goooag2elsly o
SIRCET ADDRESS | 1816 MONTE CARLO WAY CIREET ADDRESS D g s -E00E -0 150D
CITY . ST.7IP CORAL SPRINGS FL. 33071 GUY-S1- 7P
e [ Delete HILE I change  [] Addition
NAME MAME
STRIET ADDRESS SIREET ADDRESS
Ciry-§7-1P CHY-57- 2F
WiLE - _ [T Delete TILE [CJchange [ Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CTy-87-2IF CIEY.8T- 2P
HILE ' - Eiael_el; T K3 O change ] Addition
NAME MAME
STREEY ADDRLSS - STRECT AQDRESS
CITY-S1-7IP — CITY-ST- 21
HIE: 1 pelete e Cchange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CilY- ST-2F CITY-SI1- 2P
WLE [ Detete s Clchange [T Addition
MAME, NAME
STREET AODRLSS 5TREET ADDRESS
Cily-§1-21P CIy-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signal have the same Jegal etfect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execule this repor as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on ar-attEdhmentwith an address, with all other like empowared. . . .

SIGNATURE:

Maytme Phane &

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



