FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name
SYNERGY MARINE INC.

DOCUMENT # P03000018284

Secretary of State

04-19-2004 90397 011 ***150.00

Principal Place of Business

1226 AVOCADO ISLE
FT. LAUDERDALE FL 33315

Maling Address

1326 AVOCADO ISLE
FT. LAUDERDALE FL 33315

66419243

. ik ik
2. Principal Place of Business 3. Mailing Address ”"Hl mll ’Wll“lll”l “m'ﬁll hi
Suite, Apt. #, atc. Suite, Apt. #, elc. MOCRE CR2EQ34 (11/03) '
City & Stale City & Stale 4. FEI Number Applied For
APPLA N 6 Fort Not Appiicable
Zp Cauntry Zip Counry 5. Cleniﬁcate of Status Desired (] ?S;;esqffe‘ﬂmm
6. Name and Address of Current Ragistered Agani 7. Name and Address o! New Registered Agent
— et e e o emly e — . - - .| Name_ RS e e O e
’?‘gg‘s‘r )E\VP.FCTAEBS ISLE - - Street Address (P.C. Box Number is Not Acceptable) . i
#T. LAUDERDALE FL 33315
Cily FL I Zip Code

8. The above named enlity submils this stalement tor the purpase of changing its ragistered oflice or regisiered agent, or both, in the State of Floriga. J amn familiar with, and accept
the obligations of registered agen.

SIGNATURE

[(NOTE: Regeaiarte Aper Lonaln s rogared when reanslamg) DATE

" 9. Election Campaign Financing
or Trusl Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICEF?S AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIREICTORS N 11
TME D\(LC'C"B(L O petate THLE [Jchange [ Addilign
HAME ’ NAME .

' STREET ADDRESS = L - w; |: E,)ﬁ \SbC . STREET ADORESS .
ory-sr-p LAV EED Pag= T 333 W stz
e [ Delets TLE O Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-S81-7P . . CITy-53-2IP &
TITLE £ Deiete e D change [ Addition
NM---———--— — e e ---—-—-—o.—-—— A Tt T A R --M" - - - - - - —— i .- P - —
SEREET ADDRESS ’ STREET ADDAESS
oreSt-ee L o = = B CrosnaP_ e - ——
THE ] Detets THLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TIE O Detete TME I Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmyY-ST- 29 CITY-ST- 2P
TILE O Deete me O Crange [ Addition
HAME \ NWE L
STHEET ADDRESS o L ‘ STREET ADDRESS
cirY-§7-2P S BITY-5T- 2
12. | hereby certi :hat the |nfurmatton supplied with this hlmg does not qualify lor the exemption stated in Section 119, 07$fec') Florida Statutes. | further certify that the information

indicated on this repon o supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the carporation ¢ the recel
changed, or on 2n attachment

SIGNATURE:

o lrustee ermpowered 10 execute this repon as required by Chapter 607, Flonda Stalses; and that my name appears in Block 10 ar Block 11t

an ach th all other like empowef
ﬁﬂ Ogiol’)(o'-\ A4Sk Y 617043

TURE AND TYPED OR FRONTED NAME OF SIGMING DFFICER OR DIRECTOR Daynie Phona #




