. ' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT )

DOCUMENT # P02000053847 FILED
1. Entity Name
OZONE SYNERGY, INC. 05SEP 27 pu . 28
SLURE AT OF STATE
Principal Piace of Business Mailing Address r,’}, L [ ',‘H i:‘ SQ}E{‘L FE L,A‘ Ti'l
7191 E. TROPICAL WAY 7191 £. TROPICAL WAY >LE PLORIDA
PLANTATION, FL 33317 PLANTATION, FL 33317
A v AREAMOR IO MAB AW
Suite, Apl. #. elc Suite, Apt. #, etc. 00012005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For
03-0448 1 53 Not Applicable
i Couniry Zp Country 5. Certificate of Status Dasired | ?g'gfq::?ed;“o”a'
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KRETSEDEMAS, ALEX N

3400 SW 26 TERR #AG/AT Sureel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33319

City FL l Zip Code

8. The above named entity submits this statement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent.

SIGNATURE
Sugrature. lyped of aonlud name G regstered agenl and e d agploate (NOTE Fegataien Agenl siGralure 18Guiad When renslating’ DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contricutian. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Delete e [ Change [ Addition
NAME KRETSEDEMAS, ALEX N HAML q‘ L%
SIRLETADDRESS | 3400 SW 26TH TERR. STE AB/AT STREET ADDRESS (
Cily-§1-7P FORT LAUDERDALE, FL 33319 Ciy-§1- 7P
NI {J petete 1nie [ Change ] Aadition
NAML NAME
STREET ADDRESS STREET ADDFESS y ‘Fiul"'!."_""l = L'!_L' P 35-33 .
Y-Sl AP Cury-si-ziP K ;:'3.- US‘“UIBQS—_D 1!:' +*15U s UD
e [ cetete TITLE [ Change ] Adoition
HAME NAME
SIHLL] ADDRESS SIRLET ADDRESS
CUIY-ST- 2P CITY-$1- 2 )
i [ Delete TILE O change [ Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7P CITY-5T1-2P
IRLE [ petere e [Jchange [ Addition
HAME NAME
SIALCY ADURLSS SIREET ADDRESS
GIY-S1- 1P Y- §1-2P
niLL 71 Delete LU [ Change [ Addition
MAME NAME
SINEET ADORESS SIREET ADDAESS
oIY-§T-2IP CITY-ST-ZIP

12. t hereby ceriity that the nformalion supglied with this filing does nat qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certity that the information
indicated on 1his report or supplemental report is true and accurale and that my signalure shall bave the same legal effect as if made under oath; thal 1 am an officer or direcior
of the corporation or the receiver or irustee el cute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changea, or on an allachma ith anjgad like empowearad.

e Alrx V- KRerseer142 qi 10-0( WWJ‘%

r
SIGNATURE ANE: TWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dalg Daytnsg Phans ¥ 7

SIGNATURE:
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