2004 FOR PROFIT CORPORATION- __ _ FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000053847
- Eniy Name | Secretary of State
OZONE SYNERGY, INC. 03-31-2004 90047 010 ***150.00
Principal Place of Business Mailing Address
7191 E. TROPICAL WAY 7191 E. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

03-0448153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

e Alex N K\f{%i'_.S-P d&ma <
regl ress 0. Box Number is Not Acceptable
S S R et AT

S FF Lavdocdle  FLZ5%2 |

hanging its regislered office or registered agent, or beth, in the State of Florida. ;1 am familjéT with, any accept

3. The above named entity.eqBpitdthis staterment fof the purpose of
' the obhgation . /
7z _ - :
o & L3/L8 o/;!

SIGNATURE
DATE

FILE NOW1! FEE IS $150.00 . o
T RS e e ' P 9. Election Campaign Financing $5.00 May Be
CE A-f?er:M ay 1, 2()04 Fe? WIII be $r559-'00 . S Trust Fund Contribution. O Added to Fees
='Make Check Payable to Florida Department ot State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D P Delete ML ' (Jchawge | addition
NAME KRETSEDEMAS, ENID NAME Rlex N. KretSede mas
' 2400 S\ ™ T, &
STREETADDRESS [ 7191 E. TROPICAL WAY STREET ADDRESS ,'l Q ! PAARLP S\:] A 6 / ﬁ’
orv-st-z |PLANTATION FL 33317 avste | Laoderdole FL 12 %
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP DITY-$T-7F
TILE [ Detete TIMLE [3 Change ] Addition
NAME HAME
STREETADDRESS | - — - STREETADDRESS 1 _ _
CITY-5T- 2P T CITY-ST- 7P
TITLE {7 telete TITLE [1Change 1 Addition
NAME NAME
STREET AIDRESS STREE] ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE ] Delete IME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2IP GCITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental regort is trugr and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receivesor trusteg/empgyéred J execylerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachps 4 . sempowered.

SIGNATUR A oeen Rlent N'Kr@é&domﬂ Df/lg/od—‘ G5Y v $57%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND




