2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| BGCUMENT # P00000057947 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
SYNKRONIQUE, INC.
Principal Place of Business = T » M;iling Address T
7027 W. BROWARD BLVD,, SUITE 252 7027 W. BROWARD BLVD., SUITE 252
PLANTATION FL 33317 . PLANTATION FL 33317
e e |
2. Principal Place of Business - { 3. Mailing Address !
Suite, Apt. #, atc. B -~ Suite, Apt. #, etc. } 1st MOOHE CR2E034 (10!04)
City & State I T Ciyasate 4. FE! Number Applied For
, 65-0918450 Not Applicable
Zip County Zio Country 5. Ceriificate of Status Desired ] ?g-gi$f:;“°”ﬂ
6. Name and Address of Cg:gien?ﬂagi.sl_erod.@enl o 7. Name and Ad: dress of New Registerad Agent
Name
gz&EEEbgRH\TE\EIE‘;'UFEA' Street Address (P.C. Box Numb-e! is‘ Not Acceptable)
CORAL GABLES FL 33134 ' —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regls;tered office or reglstored agent, or both, In me_State of Flarida. [ am familiar with, and acceptw
the obligations of registared agent.

SIGNATURE . = e e . - 1
Signature, tvped or pririted nama of tegistered agant and hile f apphcabk (NOTE Registered Agant signature required when rinstating} . DATE
R i PP . . o L.

After May ', 20 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contribution.  [1  Added to Fees
10, e OF‘FlCEHS AND DIRECTCRS L 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHRS IN 11

TITLE PSTD 3 Delete VHLE [T ohange [T Additicn
NAME VEGA, EDUARDO D NAME NN

STREET ADURESS | 7027 W. BROWARD BLVD., SUITE 252 SIREET ADDRESS e U US—BU 4 ~10rS 140,00

CiTY~ST-2IP PLANTATION FL 33317 ) f oveste

UILE £ Delate TE [ change  [J Addition
NAME NAME

STRCET ADDRESS ’ STREET ADDRESS

CHY-ST-2IF . L Yovsiae .

g [ Detets i [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P : oIy -ST. 2

TITLE [ Dalele s [Jchange [ Additian
NAME NAME

STREET ADDRESS STREE ADBAESS

Cny-st-ap B ) g wivesiop

T [ pelete e O Change [ Addition
NAME HAME

STRCET ADDRESS STREET ADDHESS

Cliy-s1- 2P ) " CITY.S1- 1P

THLE [ Delete fiLe 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cly-sI.7p GIY-S1- 2P

12, 1 heraby cerh{z that the information supplied with this filing coes net qualify for the exemption stated in Section 118.07(3)(j), Ficrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact 25 if made under oath: that | am an officar or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attachment with an address, with all other like gppowered,

SIGNATURE: £

4

rl ‘-
CTOR

' 4 el

WGNATURE AND TYPED OR PRYATED NAME 9F SIGHING OFFICER OR DIRE

Caylms Phone #




