2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000002006

1. Entity Name

NYMIA GROUP, INC.

Principal Place of Business

18151 NE. 31T COURT, #201
AVENTURA, FL 33160

Mailing Address

18151 N.E. 3157 COURT, #201
AVENTURA, FL 33160

2. Principal Place of Business

160 NE $lo Street—

3. Mailing Address

[bO NE Flo Stitecet

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90379 043 ***150.00

08

20
AT

04272005 Chg-P CR2E034 (10/03)
City & Sate | City & Siate | 4, FEI Number Applied For
M‘- f i - t P 1,_ n‘\: AM . 4 = L_ 05-0555439 Nat Apphicable
Zp "] County Zp ' Country 5. Certificale of Status Desired 0 $8.75 addtional
23135 Dade [33i3% | Dade |* Fen Rsqurea
6. Name and Adtress of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name

WASHINGTON, LYNN C
701 BRICKELL AVENUE
SUITE 3000

MIAMI, FL 3313

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

City

Zip Code

FL

8. The above named entity Submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registerec agenl.

SIGNATURE

Symlre, typed of Domed name of regrstered ageni and tma | apphcabie.

{NOTE: Refpstered Agent aigrate requred when renstatng}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e vT [oekte e ] _ [ Crarge [ Adtiton
NAVE BUTLER, RON e Ron Rwilev,

STAEET ADDRSSS | 264 CARLTON AVE SRS | > (N Flo Street

oY-ST-2P | BROOKLYN, NY 11205 oY-S1- 2P Mm.Am:, FI 33i3Y

TITLE PS %Dﬁle‘[e TITLE V ‘Q’Change [ Asdition
NAME GROSS, OLIVER NAME ®iliye Gvoss )

STREET ADDRESS | 264 CARLTON AVE SRTANES | | g B 348 b Ot #5014

OTY-5-2° | BROOKLYN, NY 11205 CTY-57-2P Avern Yol d F1L 32,6

TRE [ celete L ! O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T7-2°P Ciy-ST-2P

TM.E O velete TLE Clcrange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTyY-ST-BP

TITE [ Detete iLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cry-5T-21P

iLE ] elese TRE O cuange 7 Adcition
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.0M3)(i), Florida Statutes. | further certity Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legui effect as 4 made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%. with all gther like empowered,
SIGNATURE: _ Q;ﬁﬁ@

Y /2‘74/05‘ 3O05-78Y-Yapa

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERA OR DIRECTOR

Deytrme Phona #




