2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90074 022 ***150.00

DOCUMENT # P93000077749

1. Enlity Name

SYNOVA, INC.

Principal Place of Business Mailing Address

1333 GATEWAY DRIVE 1333 GATEWAY DRIVE
STE1017 STE1017
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
s FrS eSS A RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3212563 Not Applicable
Zip Couniry Zip Couniry 5. Cerficate of Status Desisd ~ [J  98+79 Additional
Fee Reguired
§. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent
Name

IACOPONI, MICHAEL
3355 GUAVA ST
APT 801

COCOA, FL 32926

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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. 1| am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typed of priniec name af tegistered aganl and title it appicasie. (NCTE: Rogistargd Agori signatira raquired when fginstating) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!II FEE IS $150.00

Trust Fund Contribution,

Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O delete TILE [JChange [T Addition
NAME IACOPONLE, MICHAEL NAME

STREETADDRESS | 111 CYPRESS BROOK CIR #801 STREET ADDRESS

CilY- 57219 MELBOURNE, FL CITY-$7-21P

WILE T Detete TITLE ¥ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-2IP

THLE O Delete TITLE [ Crange [ Acdition
NAME [ - NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2IP

Tine O Delete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

12. | hereby cerify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receliver or trustee empowered 10 &

changed, or on an attach with an address, with allpthe

SIGNATURE: _

4 empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
aggurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or direcior
Nute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PreR dnfy” — 2850 739¢

SIGNATURE AND TYPED OR PRINTED NAME CRSIGNING orncsnonmascmy 1

YolS 32

Oaylime Phions 4




