| FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

"~ ANNUAL REPORT
ecretary of State
DOCUMENT # P03000094209 04-02-2004 90042 005 ***150.00

1. Entity Name

SYMPHONY LENDING COMPANY INC.

Principal Piace of Busingss Mailing Address vyITUITLITO
2215 NORTH MILITARY TRAIL 2215 NORTH MILITARY TRAIL
SUITEF SUITE F
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e G LR
8895 Norrst MiLidmay TRaic §F845 Moert MiL+rey +Ra

Suite, Apt. 4, etc. Sulte, Apt. #, elc, a

Suite — E-Q.O(. Sk ( ‘h‘:’ E’;O(( 03252004 Chg-P CR2E(34 (10/03)

City & State City & State A TF| Number - - Applied For

Vot BEACH GrodeEnS, FiL Prom “Beac Gpedens, Lo O -0 F2338Y Not Applicable
Zip Country Zip Country L— ) . $8.75 aaditional
33400-- — [Paum Berest. | 33400 |Phum Berest | 5 Confosted StausDesied 0 Bl porea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
MITCHELL I. KITROSER, P.A. Shme -
2215 NORTH MILITARY TRAIL PG G R Qe Nimer s Mot Prcceiatle) o
SUITEF £t ’
WEST PALM BEACH, FL 33409 Swte E-32006
i ZipC
Phem Bepcd Gaedens FL | 2510

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 familiaz with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicabla. (MNOTE: Ragistered Agent signalura required whon rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [ Change [T Addition
NAME KITROSER, MITCHELL | NAME
STREET ADDRESS | 2215 NORTH MILITARY TRAIL #F STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE [} Detete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITy-87-2IP
e e | - - — = ~.  z=[)dete ae- Y TMLE - . - o= . . Ocrage [ Agdition
NAME NAME - N T
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE 3 Delete TITLE 3 change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2IP
TILE O delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TILE [l change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS - Co
CITY-ST-2IP CiTy-ST-2IP

12, ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753)( i}, Florida Statutes. | further certify that the information
indicated on this report gLsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an affachment with an SS, Wit all gther like empowersd.
?/’oA /-t vos2

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dale Daytima Fhone %




