2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 11,2005 8:00 am

DOCUMENT # P03000048764 ecretary of State
1. Entity Name
CYNERGY DATA GROUP, INC. 04-11-2005 90186 050 ***150.00
Principal Place of Business Mailing Address
1133 S UNIVERSITY DR STE 203 1133 S UNIVERSITY DR STE 203 -
PLANTATION, FL 33324 PLANTATION, FL 33324 150036251
e L VA RCER A A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P ' CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

‘ 33-1056116 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired 1 ?&g&.gesqtﬁ:'j:ciiﬁona[
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ' .
SIERRA, JUAN C
1133 S UNIVERSITY DR STE 203 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. . R ;

SIGNATURE R A S L A M

Signature, typed or printed nams of ragisterec agent and title if applicable. (NOTE: Reglstorad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees i, . Y

10. . CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP W . 1 pelete THLE S . RJ C $d Crange [T Addition
HAME SLERRA, JUAN C NAME Verfa, JMan
STREET ADDRESS | 17101 SW 62ND CT STREET ADORESS
CITY-ST-2iP SW RANCHES, FL 33331 - CITY-ST-2P
TITLE ! 3 peleta TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ petete THLE O change [ Addition
NAMEM' P e - - - - - NAME C— - ———— T - e e e mee—. - T— o o
STREET ADDRESS . STREET ADDRESS
CITY -S1-ZIP CITY-ST-2P
MLE [ pelete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-ZIP
TILE . 7 pelete TMLE 7 Change = [ Addition
NAME . . NAME . ’
STREET ADDRESS . L. STREET ADDRESS . . - R .
CITY-5T-2P o \ . CITY-ST-2iP . .o S
TITLE - . ) , O oetete - - | TME L ) change [ Acdition
NAME : L NAME ) . ;
$TREET ADDRESS : STREFT ADDRESS | o o
oHY-§T-ZP : oo ” Ttoor T GITY-ST-TP . -

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressowittrat-other like empowered.
‘ 4[/ =) /0 S
7 Dhte

SIGNATURE: E—

SIGNATURERNG TYPED oR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR




