FILED
2005 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092558 ; (02-03-2005 90049 003 ***150.00

1. Entity Nama

SYNERGY RETAIL GROUP, INC.

Principal Place of Business Mailing Address 5 0 0 l 0 2 9 8

2424 N, FEDERAL HWY 2424 N. FEDERAL HWY

SUITE 459 SUITE 459 .
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S
TS v ST ARAER N
Suite, Apl. #, etc. Suita, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphed For
- 65-0718894 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O Eg‘gg]l‘:‘:ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- === = TN . ; y
RUSH, CHRISTOPHER J Pepsten <+ Llohe LLP Afin: Solf Bushid
1903 SOUTH CONGRESS AVE Street Addyass (P.O. Box Number ig Not ccemablﬂt
SUITE 320 BUILDING 2 224"V Edecal ') wy F4b2
BOYNTON BEACH, FL 33426
Ci Zi
“Boca Keaton FL | 553/

of changing its registered office or registered agent, or both. in the Slate ol Florida. | am familiar with, and accepl

(o Als five ) [ 3ros

8. The above named entity submits ?is atement for lhe purpc

the cbligations of registen
N ITg i L6,

SIGNATURE -

Signature, typed or pinted name of regrstered sgent and itk i [NOTE: Ragisterect Adent signamre recuired when resnsiafing) DATE
FILE NOlé FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
J TmE VST 3 nelese TILE {OCharge {7 Addition
| mame RUZAT, LENNE’ NAME
STREET ADDRESS | 2600 S OCEAN BLVD #19C STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P
e P : O celete TILE [ Change [ Addilion
NAME RUZAT, BARRY NAME
STREET ADDRESS | 2600 S OCEAN BLVD #19C STREET ADORESS
CoTY-ST-2IP BOCA RATON, FL 33432 CHTY-ST-2P .
TE ’ O pelete ME - [ Change [ Aadition
NAME NAME
SIREET ADDRESS | _ . e emm s | e AORESS . - - .
- Somysstme T T T T T | OITY-S1-1P
TMTLE O pelete TITLE [OChange [ Adeilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-57-ZP . CilY-5T-2P
FILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-ap Cirr-$1-2p
" [ Delele TITLE [CIchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed., or on an atlachmepfwilh an address. witkall other like empowered.
SIGNATURE: { %»—H_. éa:f— [2505 Sl - 395 o (ot ]

= "S{GNATURE AND TYPED OR FRIN%MIE OF SIGNING OFFICER OR RECTOR Date Daytena Phone #




