| FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000101625 0y 04-13-2004 90030 042 ***150.00

1. Entity Name
" SYNERGY SOURCES, INC.

Principal Place of Business Mailing Address A '
297 SARATOGA BLVD £ 297 SARATOGA BLVD E _ -
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 940514093
T s ARV QAP RTR
1107 Eake Avenue ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032004 Chg-P : CR2EQ34 (10/03)
City & State City & State 4. FEI Number ' Applied For
Lake Worth, FL 86-1081696 ' Not Applicable
Zip Country 32534 60 Ccuaré 5. Certificate of Status Desired: 0 ?i.gitﬁrded‘;lional
6, Name and Address of Current Registered Agent 7. Name an-d Address of New|Registered Agent .
Name ,
CORPORATE CREATIONS NETWORK INC. - RoAger};obg . NSbirlélr\‘orﬁl\i .
11380 PROSPERITY FARMS RD treat ress {P.O. Box Number is Not Acceptable)
#291E 297 Saratoga Blvd. E.
PALM BEACH GARDENS, FL 33410 ] .
. City ! FL l Zip Code
Royal Palm Beach : 33411

8. Bie above named entily submits this sla1ep1em for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations c%e.red ?t% ‘ IL‘,' , g } Dl,L

SIGNATURE
Signature, typed or printed name of ragistered agent ana title if applicable. {NOTE: Registered Agenl signalure reguired when réinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 may Be :

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Deete THILE DO change [ Addition
NAME SINDONI, RCBERT M NAME '
STREET ADORESS | 297 SARATOGA BLVD E STREFT ADDRESS 1
CITY-ST-ZiP ROYAL PALM BEACH, FL 33411 CITY-51-2IP '
MLE [ Delete TITLE | [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2IP - ITY-ST-21P :
TITLE O Dafete TITLE i O chenge 3 Addition
NAME - - - B Y: - - — : g
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-21P :
TITLE O pelete TITLE ' [ change [T Acdition
NAME NAME '
STREET ADDRESS STREET ADCRESS :
CITY-ST-2iP CITY-ST-ZiP !
TLE O Delete TITLE | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-§T-2P .
TITLE O oetete e f [Jchange [ Adgition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS .
CiTy-5T-2IF CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

*

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: % g._./?\ LHQ,DLL: (?Q)'b’lb/SDIU/Z-



