2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000039117

1. Entity Name

SYNERGY TILES, CORP.

Secretary of State

01-10-2005 90015 046 ***150.00

Principal Place of Business

2871 SW 143RD PL
MEAMI, FL 33175

Mailing Address
2871 SW 143RD PL
MIAMI, FL 33175

30000939

2. Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, ete. Suiite, Apt. #, etc. 01042005 c,hg.p CR2E034 (10/03)
City & State City & State 4 FEI Numher Applied For
-1{o 7079 Not Applicabla
Zr Country ap Courtry | s certiicate ot Staws Desied . [7 $8-75 Addionai
Fee Required
6. Name and Addtess of Cutrent Registered Agent 7. Name and Address of New Reglatered Agent
Name
NOVO, JUAN C
2871 SW 143RD PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code
8. The above named emrty submits this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE .

' Sigred s, typed or primlod neme of 1 agent and idia 4 ap {NOQTE: H:gsbemd Agont signahra redquerod when remcladng )y DATE
»
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After uay 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11

HME P 3 Detete e OCrange [ Aduition
NAME NOVQ, JUANC NAME

SFREET ADDRESS | 2871 SW 143RD PL STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33175 CRY-ST-29

TIE Vv 3 ekt TnE Clthenge [ Addifon
NAME MONTANARI, LUCA MAME

STREET ADCRESS | VIA STRADA STATALE 569 INT. 63 & E STREET ADDRESS

CTY- ST- 7% SOLIGNANO MODENA ITALY CAP, 41014 CiYY- S7-20
. TME I [ Detzte e | . [ Change [ Addition
NAME ) NAME

STREEF ADORESS STREET ADDRESS

CITY- 5129 CaTy- S1-np

THLE 1 pelete TME {JChange [ Addition
HAME NANE

STREET ADGRESS STREEY ADORESS

CITY - ST-TtP CITY-ST-7iF

TITLE {1 bekte TITLE D change [ Addition
HAME NANE

VSTB.E.EI AmRESS A . S[ BEI ADDRESS '
CITY-§T-2ZP o A L. CITY-5T-2P ’

TE V|t & MELLY 2 [ Delete TiLE e : Dlchange [ Addition
HRAME HRAME

'STREET ADDRESS STHEET ADDRESS ) - -

CITY.ST-21P Givy-51-2IP -

12. | hereby certify that the information sup ned
indicated on this report or supgiSmental Tepd

frue an

SIGNATURE:

this fifiry 3 does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certity that the information

accurate and that my signature shall have the sarme iegal effect as il made under cath; that { am an officer or director
powered t0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
& with ajl other ke empowered.

J!:/ﬂ-’\/ ! r\/@dc)

B00229-0007

of /0( @d’

muwmrmmmnﬁwsmmmmm

Daytma Phone 8

/




