2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # P03000105116

1. Entity Name

SYNERGY DESIGN & MARKETING, INC,

Principal Place of Busingss
Sgo LINCOLN ROAD
MIAM] BEACH FL 33139

h.;aiﬁing Address

940 LINCOLN ROAD
204

MiAMI BEACH FL 33139

, FILED
Mar 22,2006 08:00 AT
Secretary of State

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, gic. Suite, Apt, #, etc 1st MOOﬁE CREEOS 4 (10/05)
City & State Ctty & State 4. FE! Number - h Appiied For
20-0250754 l[NDI Apsioat
Zip Country an Country 5. Ceriificate of Status Desired O $8.75 Acdional
Fee Regquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
CHARALAMBOUS, PANTELAKIS
Add P.0. Bi is N
940 L‘NCOLN ROAD Sfreet ress (P.0. Box Mumper is Not Acceptable)
204
MiaMI BEACH FL. 33139
City FL Zip Code

8. The above named enlity subrits this staterment for the purposs of changing iis registered office or registerad agant, or both, In the State of Florida. [ am farnilias with, and a er
the abligations of registerad agant.

SIGNATURE

Signanuta. fyped or primed sama o regsleed agant and Wi 4 applcable {NOTE- Rogls!ered Agiert signature required when reinstaling DATE

TRTTREr —

$5.00 may =
Added 1o Fees

k FILE NGW‘I‘ FEE 1S $1 50 Gu
- After May 1, 2006 Fee Will He $55D.00 |
Make Check Payable to F!orida Bepartment of state

9. Eleciion Campalgn Financing
Trust Fund Contribution. [

10, OFFICERS ANG D!RECTORS . AEDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE PTD 3 elete THLE [ Change [ Acdin
NakgE CHARALAMBOUS, PANTELAKIS HAME L 3?"’4 Lot

STREEY ADDRESS 1940 LINCOLN ROAD, SUITE 204 STREET ADDRESS 4 /0B Bh-20052-008 150,00
omv-sr-2p [MIAMI BEACHS FL 33139 CAY-5T- 2P Coree

T VB/S 3 Deiete e [ thangs R
NAME MATHEOU, MATHEOS HAVE

STREET ADORESS {8601 NORTH EAST 4TH AVENUE ROAD STREET ADDRESS

Crv-sT-aF  (EL PORTAL FL 33138 CTY-57-1P

T [ Delete TLE LlChaoge [0 Andn
HAME . e e .

STREET ADORESS STREET ADDRESS

CPY-ST-27 |

THLE 3 Datete g [ Change [ at
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2F

11134 3 efete TWLE TChange [ aur
KAME NAME

STREET ADORESS STALET ADRESS

GiTY-sT-21P CITy-51- 2P

WLE 5 oo it Oohange  Ta
MEME NAME

STREET ADDRESS STREET ADDRESE

Citv-5T-21P CITy-3T-4F

12. | hereby certity that the information supplied with this filing does not quahry for the exemptions contawined in Section 119, Florida Statutes. | further certify that the i uuuunauu;
indicated on this report or supplamental report is true and accurate and that my signaiure shail have the same fa al effect as if made under oath, that | am an officer or direci
of the corparation or the receiver or jiugles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1
it changed, or on an atiachmen address, with all other like empowered.

SIGNATURE:

Dagtims Prore #




