FILED
Feb 07, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000079574

1. Entity Name

SYNERGY ENTERTAINMENT GROUP, INC.

02-07-2005 90048 025 ***150.00

Principal Place of Business

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

Mailing Address

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

400131395

R

2. Principal Place of Business 3. Mailing Address
j L #, ele. i . . .
Suite, Apt. #, etc Sulle. Apl. 4, etc 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0422005 Not Applicable

i Counti Zi .

Zip ountry ® Couniry 5. Certificate of Status Desired O 5875 Addmonal
Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of Néw Registered Agent” i
Name

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

MIAMI, FL 33137

Street Address {P.Q. Box Number is Nol Acceptable)

City

FL J Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

Signature, tvped of panted name of regisiared agent ang

tithe il applicabie.

(NOTE: Registerec Agent signaiure required when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

- 35;00 I\—day Be
Added to Fees

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

TTLE D T oelete TILE TcChange ] Addition
NAME MILLER, HOWARD R NAME

STREET ADDRESS | 4100 NLE. ZND AVENUE #305 STREET ADDRESS

CITy.ST-2IP MIAMI, FL 33137 CITY-$T-2IP

mE D I Delete e T)Change ] Addition
NAME ELGARRESTA, MANUEL H NAME

STREET ADDRESS 4100 N.E. 2ND AVENUE #305 STREET ADORESS

CTY-5T-2IP MIAMI, FL 33137 CITY-S7- 7P -

ME _ _ T Deiete THLE _JChange  _J Addition
NAME - e T T 0 T . T e
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE A petete TLE TJChange  _J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-219

TILE 1 Delete TMLE TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP GITY-ST-71P

THLE ) Delete TLE “JChange ] Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2F CTY-57-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

chenged, of on an attachment with an address. wit

sianatore: Wl Rl - Howed R Shller

h all othér like empowered.

36557 705K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[31/es

Dy

Deyiima Prone &




