2004 FOR PROFIT (
ANNUAL REPORT

RPORATION

FILED

Mar 01, 2004 8:00 am

Secretary of State

DOCUMENT # P02bQQ079574 \_

1. Entity Name
SYNERGY ENTERTAINMENT GROUR, INC.

03-01-2004 90034 029 ***150.00

Principal Ptace of Business

4100 N.E. 2ND AVENUE
SUITE 305
MIAMI, FL 33137

Mailing Address

4100 N.E. 2ND AVENUE
SUITE 305
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

WWMNMWWMWNWWWWW

Suite, Apt. #, etc. Suite, Apt. #, efc. -

54013372

01152004 Chg -P CREE034 (10/03}
City & Stata City & State 4. FEI Number Appiied For
51-0422005 Not Applicable
- =
&P Country ® Country 5. Certificate of Status Desired El' $8.75 addionat
Fee Required
N ... 6. Name and Address of Curremt Registered Agent L . 7. Name and Address of New Regtslered Agent
Name

MILLER, HOWARD R
4100 N.E. 2ND AVENUE
SUITE 305

MIAMI, FL 33137

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The ahove named entity submiis this statament for the purpose of changing its registerad office or registered agent of both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" Signature, typed of printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE
'

- FILE NOWl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

"o, Electio;.Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D s 3 Detete mE [ change [ Addition
NAME MILLER, HOWARD R NAME )

ST}-%‘EETADDRESS 4100 N.E. 2ND AVENUE #305 STREET ADDRFSS -

cfy-st-zp MIAMI, FL. 33137 CTY-5T-2F .
TnE ‘D O deletz TME, {J Change . [J Addition | -
NAME ELGARRESTA, MANUEL H - NAME . .
STREET ADDRESS | 4100 N.E. 2ND AVENUE #305 STREET ADDRESS

C-ST-IP | MIAME EL 33137 CITY-ST-2P

TITLE D X’Demg TLE * [ change [ Addition
NAME ELGARRESTA, LEONOR G NAME - .

"STREET ADDRESS 4100 N.E. 2ND AVENUE #305 — et ~N-SREETADDRESS {+= = 4=y erdme - — e e
CITY-$T-2IP MIAMI, FL 33137 CITY-S1-21° ,

TME [ Delete THLE : [0 Change [ Addition
NAME HAME . ]

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

TTLE (] Delete mE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-5T-2P .
TIME O delete TITLE {1 Change _ (] Addition
NAME - HAME - . !

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-5T-2P R

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: ;:ﬂ hﬂb’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this'filin 3
indicated on this report of supplemental report is true an

does not qualify for the exemption stated.in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that I'am an officer or director -

of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ¢

Howand 2. Hicee (//.r/o¢ 305573 - 0062

ala Daytima Phona #

T e

1]




