2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000085172 ecretary of State
1. Enlity Name 04-02-2004 90027 049 ***150.00
SYMBOLOGICS, INC.
Principal Piace of Business Mailing Address )
184 WESTWARD DR; 184 WESTWARD DR.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 54025589
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0797229 Not Applicable
Zip Courttry Zp Country 5. Certficate of Status Desired 0O ?i.;fq Lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . — - | . Name e —— = IR
gsﬂéi%Nw% ISR-II:—CHARD A Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 :

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famiiiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of registered agont and ttle ¥ applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O pelete THTLE [ Change [ Addition

NAME BERNSTEIN, GLEN NAME

STREET ADDRESS [ 184 WESTWARD DR. STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 33166 CiTy-S1-2P

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

Time [ Detete e [ Change [ Addition
" NAME e - T mmmn e wmt = e m— e e Eme NAME e - e e mmm et TR me— = - - [ —

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE O pejete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTy-S1-2IP

TME [ Defete TITE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CiTy-ST-2IP CIY-81-2P

TILE 3 peiete TME M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered {0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: de-L e 3{??-»95"?37») JJ?,b’/o‘l 2o 83572491

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone #




