Z2UUS FYUR PROFIT CORPORATION B
_ANNUAL REPORT (AR)

FILED

D : F02000002924
OCUMENT # Apr 27,2005 08:00 AM

1. Entity Name

NMAT,INC. Secretary of State
Principal Placa of Business Maiiing Add_ress 7
214 MARKER RD, N 214 MARKER RD.
T | T “Il“" ‘m Iml “m m.. "m Ilm ||m II..I I.I ‘I“I “I" m[“’ [[ 'm
2. Principal Place of--Busih;:: - 3. Maiting Address
S E e o - - ~
Suite, Apt #, elc. — Sulte, Apt. #, etc. 1st MODRE CR2E034 (10/04)
City & Stats = T Egme [ FEr Namber T TAepied For
P — ; . 06-1248509 }; Not Applicable
Zip Country Zp I Country I 5. Ceitificais of Status Desired 0 g‘i’gfq:::é“““m
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
;?g?ﬂ)f&flq\JKEEl‘.Lé thD Street Address (P.O. Ek;x MNumber is Not Ac@bﬂb¥e)
ROTUNDA WEST FL 33947 —
[ city - FL l Zip Code

8. The above named &ntity submits th'fs statament for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligations of registered agent

SIGNATURE - i = ) )
Segnalute. tynad o prnted name of rogetiored agent end e § 2peiecle {NOTE. Ragsteied Agent Signalu:d Jeaured whan sestaing} CATE

9. Election Campaign Financing $5.00 iay Be
Trust Fund Contributfan. 1 Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State ) LT o .

10, . - OE:_ISAN PHECFES o 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE CcpP 3 elete e [0 Change [ Addition
NAME TRUAX, NEIL M NANGE

STREET ADDRESS (214 MARKER RD, STRLET ADDRE 55

crv-sT.2p - (ROTUMDA WEST FL 33847 = .. © f CITY-ST-ZF

fme VCST [ Cetete ik 7 Change  [] Addition
NAMC TRUAX, MARY ANN HAME . HOOn00934578

STREET ADDRESS | 214 MARKER RD. SIREET ADDREDS . 134.-" 27."535“83848"1393 150,00
orv-geap  [ROTUNDA WEST FL 33947 - R ) o
TiE [ pesste g [Dchange ) Addition
NAME NAME

STRFET ADDRESS SIREETADDRESS

CHY-S1-2P o - ] - foay-sToze ] ) )

e O Dpelete Witk [l Change (T Addition
SANEE i NAME

STREET ADDRESS SIPEET ADDRESS

Cily-S¥-IF o . - QTY-57- 7P N .

HILE ] Delete i I Change [T Addition
NAME NANE

SIRETT ADDRESS STREET ADGRESS

Y- §1-2p _ - = -4 Cy-sT- 2P .
e 3 pelte hiLk [Jchange [ Addition
NAME NAME

SIRELT ADORESS STRFET ADDRESS

VY- ST- 2P e L 4 ory-sT-mp

12, | hereby certify that the information supplied with this filing deas nat qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes, | further certify that the information
indicated on this repart or supplemeantal repart is trus and accurate and that my signature shall have the same legal sffect as if made under cally, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11

changed, or on an attachment wi add) ~with all o like empowered.
Cala .

SIGNATURE:

SORARSAL m?)?vpzn OR Pl D NAME OF SIGNING OFEICER DR DIRECTOR Cayirna Prote 4
== —— i




