FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000077749

1. Entity Name

SYNOVA, INC.

Principal Place of Business

1333 GATEWAY DRIVE
STE 1017

MgLBOUHNE FL 32801
Ut

Mailing Address

1333 GATEWAY DRIVE
STE1017

MELBOURNE FL 32801
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Aptl. #, elc.

Ygu&EavL

(il

MOOCRE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3212563 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desirect

;- Fee Required
7- Hame and Address of New Registered Agent

My ncapaVT o aMelae |t 0

Street Address P.O ox Number is Not Acceptable)
3335 L

6. Name and Address of Current Registered Agent

Zip Cade
3

oY Cocoa FL 2926

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

PveS . 2.2 b-oY

(NCTE: Rn’\s;;red Agenl signaturs required when renstanng) DATE

SIGNATURE

Signature, typed or printed name of registered agent and title »ﬁ?:phcab!e.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTOHS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS ] Delete TITLE [3cChange  [] Addition
NAME IACOPONI, MICHAEL NAME
STREET ADDRESS [ 111 CYPRESS BROOK CIR #801 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-2IP
1MLE [1] Delete THLE ] cCrange  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
-CITY-ST-ZYP T = o CTTT T "CIW;ST—ZIP B T Tt T s e oo
TITLE O velete T CIchange [ Addition
-}~ HAME - Rmaue PR : . e mme— e e e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TILE (7 pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete THLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 exbcNe this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with gll other empowered.

YT
YAk AR

SIGNATURE: __~ ™\
ﬂfﬁo oR Pﬂ‘m‘fzn NAus@émNn OFFICER OR DIFECTOR Date

SIGNATURE Daytime Phone #




