2005 FOR PROFIT CORPORATION _

ANNUAL REPORT _ ~ '°* FILED -

DOCUMENT # P03000094209 Feb 02, 2005 08:00 AM

1. Entity Name
SYMPHONY LENDING COMPANY INC. Secretary of State

Principal Place of Business " Maiing Address - I
8895 NORTH MILITARY TRAIL 8895 NORTH MILITARY TRAIL

SUITE E-206 SUITE E-206

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

SRR A A

013120058  No Chg-P CH2E034 (10/03)

LT R A S i ot

£

DO NOT WRITE IN THIS SPACE P - Ao For

20-0 1 83?84 Not Appiicable

. ; ) $8.75 additional
5. Cerlificate of Status Desired || Fee Roquired

e o

6. Name and Address of Current Registered Agent

MITCHELL 1. KITR ,P.A, '

8805 NORTH MILITARY THAIL DO NOT WRITE
SUITE E-206

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changlng its regfstered oﬁ'ce ar regrslered ageni or both, n the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Sigraturs, tyged or panied name of registaved agent and Wle I applicable {NOTE; Registered Agerit §ignaliive raquired when reinstating) : <+ DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5 00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND OIRECTCRS ] ' e T ;cﬁr F“E*Z?F«‘ %
L D o Dn" L-B0101-019 150,00
MAME KITROSER, MITCHELL |

STREET ADDRESS | 2215 NORTH MILITARY TRAIL #F
CIFY-8T-2P WEST PALM BEACH, FL 33409

— T [P e - . s -
NAME

STREET ADDRESS
CITY-5T-ZiP

TTLE
MAME

e DO NOT WRITE

THILE - T ‘ IN TH_l_gspACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-aP

TITLE ) R S ’ . Teet = " e IS

HAME
SIREET ADDRESS
CITy-5T-719

12, [ hereby certify that the information suppired wn‘.h thig filing does not qualify Tor thé exemption steted in Settion 119.07{3)(}}, Flarida Statutes. ! further certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer ¢r director
of the corporation or the receiver or rusiee empowered 10 executes this repart as required by Chapter 60? Flonda Statutes; and that my nameappears in Block 10 ar Block 11+

changed, or on an altachment with an address, with allothzl‘l?mpowered
SIGNATURE: %@i@ . -t ;«w@f __Ser E/b” 009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - ) Cate Daytime Phote ¥




