FILED

" Aug 19, 2004 8:00 am
2004 PO NNUAL REPORT 1 0N Secretary of State

<

s

- _ of¢ e of¢
DOCUMENT # P00000035313 08-19-2004 90053 011 150.00
1. EntityName . ——.___
_SYNERGY ACQUISITIONS'CORPj
Principal Place of Business Mailing Address %/,] , niL
790 SUMMA AVENUE 790 SUMMA AVENUE v '
WESTBURY, NY 11550 WESTBURY, NY 11590 5 4 0 B 8 9 9 “
S Se— AR TR
Sutte, Apt. #, etc. Suite, Apt. 4, ete. 08042004  Chg-P CR2E034 (10/03)
City & State ' City & State 2. FEI Nomoer Appiied For
. ~— 5825849893~ Not Applicable
Zip T Country Zip Country 5. Cortifoars of Giaius Gesred [ gizg‘ l»:;::lec:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M
725 NORTH MAGNCLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32803
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typat or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
{ FILE NOW!! FEE IS $150.Q 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
L_Due by September 8,_2__0__03! Trust Fund Confribution. O  Added to Feas corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TIE [Jchange [T Addition
NAME JAFFER, SADIQUE NARE
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-ST- 2P WESTBURY, NY 11580 ciry-g1-2P
TLE v : 1 Delste TITLE [J] Change [ Addition
NAME JAFFER, MAHAMEDTAKI NAME
STREET ADDRESS | 1738 BRIPGEWATER DRIVE STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CTY-51-2P
TIILE O delete TME [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP Crry-51-2P
TME [T pelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-s1-2p CaY-57-21P
THLE 3 Delete TIME O change  [J Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF ! GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing dpesTict qUylify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true ang-atcurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation o the receiver or trustes empowergeto execute thi€ report as required by Chapter 607, Flarida Statulss; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeni with an address, witprall other like afipowered.

SIGNATURE: fres oo

SIGNATURE AND TYPED OR Wmﬂ k BFFICER OR DIRECTOR Date Daytimg Phosp A

/ g




