2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P97000100757

Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90038 001 ***150.00

—1=NORTH:MIAMEBEACH-FI= 831621 F44=——===—==

SYNERGY DEVELOPMENT CONSULTING, INC.

Principal Place of Business

16855 NE 2 AVENUE
SUITE 305

Mailing Address

16855 NE 2 AVENUE
SUITE 305
NORTH MIAMIBEACH-FL-33162-1744———

3QU¢alau

2 Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

T

MEDINA, ANDREW
3741 SUNNY ISLES BLVD. STE. 183
SUNNY ISLES FL 33160

Aedrtod - Y e

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0798677 Not Appiicable
Zp Countey ap Country 5. Certificate of Status Desired | $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Qcceptabie)
SS 2.0 b

SoXe 320S

City

ADEOM. Yo ©lmidn

Zip Code
23 e

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

SIGNATURE

aRurpeseef changing i _; gistered ofiice or registered agent, or both, in the State of Florida. t am farmilias with, and accept

S

2oy

:slerea Agent signalure reguired when reinstanng)

DATE

o 9. Election Campaign Financing $5.00 May Be
Ml R - : Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME D (3 petete ME ™ B{cnange 3 Adaitien
NAME MEDINA, ANDREW NAME Medunem, Andreod
STREET ADDAESS | 3741 SUNNY ISLES BLVD. STE. 183 srersomness LRSS WL A e gte 38
ory-sT-zP - [SUNNY ISLES FL 23160 CiTY-ST-2IP Y WM~ M s P, BV 23N>
it [ peete TMLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P LTy -ST- 2P
mi [ Delete THLE [ Change ] Addition
NAME NAME
. STREET ADDRESS | —— — STREET ADDRESS | —_— . - - P
orY-ST-7IP CITY-57-2iP
e O pelete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
6Ty -ST- 71 CITY-ST- 2P
TALE 1 Delete THLE [ Change [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-Zp
THLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-28 CITY-ST-21P

12. | hereby cerlify that the information suppii
indicated on this repart or suppiemental gep¥yt is true and ac
of the corporation or the receiver or trustge enypo d ¢
changed, or on an attachment with an adyress, uli Ii

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cenlify that the information
e and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Jl 15/04

SIGNATURE AND TYPED OR

BIGMING OFFICER OR DIRECTOR

T oae

9SY-§75-3L4F J

Daynme Phong #




