1

2005 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P97000100757

1. Entity Name
SYNERGY DEVELOPMENT CONSULTING, INC.

ecretary of State

(03-23-2005 90036 002 ***150.00

Mailing fddress

66010447

2. Principal Place of Business

3. Mailing Address

LT

Suite, Aps. #, eic,

Suite, Apt. ¥, otc. MOORE CR2E ol
‘SYNERGY DEVELOPMENT ' o4 troroa)
Ciy | city JI5IDINTERCHANGE CHA N, 4. FEI Number - Appiiad For
11510 INTERCHANGE CIRL N, MIRAMAR, FL 33025 650798677 Not Applcable
2ip . L FLA302 Tp County & Certicam of Stans Dasied (] 2.75 M:’ﬂbml

8. Nams and Addresv of Curroni Rogistered Agent

7. Name and Address of New Hegistered Agent

MEDINA, AND

——16855'NE2 AVE e
SUITE 3
NORTH MI Bl Fi 33162

e Andees

Strogt l:?;oss (P.0.

cnyfg”/qu r

FL [55% . o

8. The above named annty ubm:ts
the obligations of r

////“"

statement for the purpase of changing its registerad afﬁca of registered agent. or both, in the State of Florida. |.am familiar with, and accept

Folos

o regrstarea agent and s ¥ aophcatiy,

(NOTE. Repestarad AQent signarss rsguird when masistng)

v DATE

$5.00 Ma& Be

9. Elsction Campaign Financing

Trust Fund Contribution. 3 Added 1o Fees
o
10. omceng A0 DmECToas 1t Mp}géﬁes TO OFFICERS AND DIRECTORS IN 11
Ine D Pre==cCeMF O ous e /lt e, v, PncFrer {ibhange Adition
NAME MEDINA, ANDREW NAME . fo A
SIREE) ADORESS | 16855 NE 3D AVE. STE. 305 swepaoness | £S5 70 I‘AW“&“-‘— C/
sz |NORTH BEACH FL 23162 arv.size Niragrier [~  FIOAS
TILE O elete me Dcthenge [ Asdition
HAME NAME
STREEYT ADDRESS STREET ADDRESS
oY -51-7P CGIY-ST-0p
mE 3 Qetats TITLE [Jchangs [ Addition
o - - S Y .- - -
STREET ADDRESS STREETADORESS
aty.S1. 7P CITY-51-2F
| R ~ DDean’ et ooy - T 0 change ™ (O Addllon” |
NAME MAME
STREET ADDRESS STREET ADDRESS
wry-5T-0p N-s1- 79
WILE O oetete TILE CIchange [ Adxtition
MNAME MAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-Si-2P _
e O oeiets 1iLe DOchange  [J Addition
KAME NAME
STREET ADORESS STREE ADDRESS
CIfY-ST-2IP CiTr-S1-71P

12. | hereby cortily that the information sugiied with this filing/do
indicated on Ihis report or supplemental report is true angd acc
of the corporation or tha recenver or fusiee empowered

a1l other like em

changed, of on an atachment with An adgseta
e

SIGNATURE:

4

83 not quality for the exempiion stated in Saction 119.07(3)i), Florida Statutas. | turther certily that the information
urate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
[0 executs this rapog as raquired by Chapier 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

~o v ettt - Hadlens ﬂaﬂ«,y/ ;//dS TOS-CSr-Se?T

SONATUAE AMDFYYPED DRFHINTED NAME OF SIGNHG OFPCEA OR DIRECTOR

Da-nrquml




