"' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (An) ;s Jun 06,2005 8:00 am

DOCUMENT # P03000018284 Secretary of State
1. Entity Name - 05-11-2005 90128 036 ***150.00
- SYNERGY MARINE INC.
Principal Place of Businass _Mailing Address
1326 AVOCADO ISLE 1326 AVOCADO ISLE
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
E}
2. Principal Place of Business 3. Mailing Address ln
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/04)
City & Sta City & 5 .
ty te ' ty & Stata 4. FE| Number AP-PLIED FOR ::pi:t; :zbre
Zip Country Zp Country 8. Certificaw of Status Desirsd O gz':?qﬁ:gm“a’
6. Nams and Addrese of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
- : - Name
Ygggi’v%%rggg ISLE Street Addrass (P.O. Box Number is Not Accepiabla)
FT. LAUDERDALE FL 33315
City FL | Zip Code

8. The above named entity subrmits this stalemant for the purpose of changing its registerad olfice or registered agent, o both, in the Stata of Florida, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sagretise, iyoed o prvried name of g d mpent ang tive 1t INOTE Aegrsieied Agen sgnatine recuired when reinsLaing ) DATE
FILE NOW!!! FEE IS ‘150'00 . 8. Election Campaign Financing $5.00 May Bo
.<.. After May 1, 2005 Fee Wil Ba $550.00 . Trust Fund Contribution,. [ Added to Feas
. Mo Check Payeble to- Flosida Dcpartment of. Sla‘lt

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Detete NHE [Jchange [T Addition
NAME WHITE, PETER NAME
STHEET ADORESS | 1326 AVOCADQ ISLE SIREE] ADDRESS
orr-st-ar - |FORT LAUDERDALE FL 33315 CITY-51-117
s O Dele:e TME Cichange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P ory-si-zr
HE - - O oo nnr O change ] Addition
MAME NAME
STREET ADDAESS h STREET ADDRESS
oTY-ST-ap CITY-ST-21P
HILE O Delate LE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY.SI-21F CHY-S1-2IP
HRE 3 Detets e Dchnge [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CrTy-51-IP
mi [J Delete WiLE [J Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDFESS
oTY-ST-2IP Cly-ST-29

12. | hereby ccrnz that the information supptied with this filin rgdnes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat elfect as if made undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi %jaddmss with all other like empowered.
SIGNATURE: é/ _ AS - Leonl |

WONATURE AND TYPED OR FRINTED NAME OF OFFICER OR DL Osts Dayima Pione 8




Print Review IRS Form SS-4 EIN AT ACHMENT Page 1 of 1
F 30060 [ XZRY
Fom 99-4 Application for Employer Identification Number EN
(Rev. December 2001) {For use by employers, corparations, partnerships, trusts, estates, churches, 202934887
Department of the govemment agencies, Indian tribal entities, certain individuals, and others )
mﬁwﬂwm Service > See separate instructions for each fine. * Keep a copy for your records. OMB No. 1545-0003
1* Legat name of entity (or indrvidual) for whom the EIN is being requested
Synergy Marine Inc
2 Trade name of business (il different from name on fine 1) 3 Executor, trustee, “care of” name
Peter R White
4a* Mailing address (room, apt,, suite no. and street, or P.0. box) Sa Street address (if different) (Do not enter a P.O. box)
1326 Avocado Isle
4b* City, state, and ZIP code 5b Cily, state, and ZIP code
Fori Lauderdale FL 33315 - -
6" County and siate where principal business is located
Couny Broward State FL
Ta* Name of principal officer, general pariner, grantor, owner, or frustor Th" SSN, ITIN, EIN
Peter R White 592-1-3834
8a" Type of entity {check only one) " Estate (SSN of decedent)
I Sote Proprietor (SSN) I Plan administratos (SSM)
I Partnership ™ Trust {SSN of grantor)
. Corporation {enter form number to be filed) ® PO3000(H 8284 [ ational Guard T staleflocal government
I Personal Service [™ Farmers' cooperative I™ Federal government/mifitary
{71 Church or church-controlled organization " REMIC " indian tribal govemmentfenterpnses
[Z Other nonprofit organization {specify) » Group Exemption NO. (GEN) ™
I Otrer specify) »
8 Ifa ration, name the state or foreign coun Siate .
(i amll;::g? where incorporated ooy 21 Foreign country
9" Reason for applying (check only one} ¥ Banking purpase (specify purpose) ™ QOpen Bank Account
I~ Started new business {specify type) [Z Changed type of organization (specify new type) ™
L I_ Purchased going business
[ Hired employees (Check the box and see line 12) [ Created a trust (specify type) »
i Compliance with IRS withholding regutations T Greated a pension plan (specify type} ®
| ] Other (specify) *
10' Date business started or acquired {month, day, year) 11* Closing month of accounting year
FEB 17 2003 DEC
12 First date wages or annuities were paid or will be paid (monih, day, year) Nofe: rfapphcan! is a withhokding agent, enter date
Mtbm_m nonresident alion. {month. day, vear} . ...............
13 Highest number of employees expecied in the next twelve manths Note:/f the appln:anr Agiiculture | Household | Other
does rot expact fo have any employees during the period, enter “0-".............. 0 0 0
14" Check box that best describes the principal activity of your business I Health care & social assistance Wholesale-agentbroker
I™ Construction I Rentl & leasing I Transporiation & warehousing | Accommodation & food service [ Wholesale-other
I Real estate ~ Manufacturing I™ Finance & insurarce ™ Retai
| . Other (spedify) Matine @ ineesing
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
marine engineering sefvices
16a" Mas the applicant ever appliec for an employer identification number for this or any other business?........... Tives Wing
| Note /f “Yos™ please complete lines 16b and 16¢
16b I you checked "Yes® on line 16a, give appficant’s legal name and trade name shown on prior applicaticn if different from ine 1 or 2 above.
Legal name ®
Trade name *
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number i known.
Approximate date when filed {month, day, year) | City and state where fited l Previous EIN
Complete secton only if you want 1o authorze the named individual 10 recefve the entity's N and answer questions sbout the compilation of this form
Third Designee's name Designee’s &lephone number (inclide area code)
Pa
Degi);nee Address and ZIP code {) -
Designee's fax number {include area code }
Fort Lauderdale FL - () -
Under penalties of perjury,} dectare that | have examined this application , and to the best of my knowledge end belef, itistrue, | Applicant's telephone number {include area code)
correct, and complete.
Name and title {type o print ciearly) {954 ) 487 - D431
» Peter R White Applicant's fax number (include anea code)
Signature  * Not Required Date * June 02, 2005 GMT {) -

https://sa2 wwwd. irs.gov/sa_vign/review.do?

6/2/2005



