2004 FOR PROFIT CORPORATION

?

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

1

DOCUMENT # P02000002959

SYNERGY CONSULTING SERVICES INC.

1. Entity Mame &2 L

Secretary of State

02-24-2004 90009 017 ***150.00

Principal Place of Business

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 801 SUITE 901
CORAL GABLES FIL 33134 CORAL GABLES FL 33134

Mailing Address

2. Principal Place of Business 3. Mailing Address

LR

e

Suite, Apl. #, etc. Suile, Apt. #, eic.

MOORE CR2E034 (11/03}
City & Stale City & State 4. FEI NUW Applied Far
J/ g b ?O 7 ? Not Applicable
Zip Country Zip _ Country 5. Centificate ot Status Desirad ] ?:"gfqmth"m
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agem -
Mama -
- ng RE"!J-IAR&TBIEE C‘\?gCLE Streel Address (P.O. Box Number is Not Acceptabla) i
SUITE 901 :
CORAL GABLES FL 33134
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. Tha above namad entity submils this statement for the purpose of changing its registarad office of registared agent, or both, in the Stats of Florida. | am tamitiar with, and accept

Signanure. typed or ponteg aame of registered agont snd 1o § apphcable, [NOTE: Ragiatared AQEn! SIgNaturd requmad wheon rametasng) - L _uATE
? —
258 9. Election Campaign Financing $5.00 MmayBe
: ok Joc Trust Fund Contribution. Added o Fees
&R e S B R
10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P - O Detere TME [3 Change [ Addition
NAME VERDEJA, MIKE MR. NAME )
STREET ADDRESS § 201 ALHAMBRA CIRCLE SUITE 901 STREET ADORESS
CIry-ST- 78 CORAL GABLES FL 33134 CITY -§T-2P
mE VP o T 3 Dalete ImE [ Change [ Adetition
RAME STANFIELD, PETER .MR. NANE
STREET ADDRESS | 201 ALHAMBRA. CIRCLE SUITE 901 STREET ADDRESS
cov-si-zp - |CORAL GABLES FL 33134 ciry-§1-21
TME VP i O petete TE O Change O Addition
lwo_ | BETH, ENWRIGHT MS.. . . T B U P - - . =
STREET ADORESS [ 201 ALHAMBRA CIRCLE SUITE 801 STREET ADDRESS
CmY-ST-2¢ | |CORAL GABLES FL 33134 cry-st-np
- TE O3 Detete Tme EJ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-3P CITY-SF-2P - e - .. -
THLE [ Delete e [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 oekere HLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS ) STREET ADDRESS
cify-SI-2p i o Tt CIIY-ST-2P

indicated on this reporl or supplemental report is tree and accurare
of the corporation or the receiver or frustee empowered Lo execul
... changed, or on an attachment with an address, with all other |

SIGNATURE: .

smpowered.

— N

T .

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3X), Florida Statutes. | turther certity that the information
d that my signature shall have the same legal eftect as if made under ath; that | am an officer or directar
is report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 i

a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




