2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # P03000119604 Feb 02, 2005 08:00 AM
1, Enity Name Secretary of State
NISMA, INC.,
Principal Place of Business Mailing Address
3254 HOY LAKE ROAD 3254 HOY LAKE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
L}
1
Suite Apt #, efc. Suite, Apt #, etc. 15t MOORE CR2EO34 (10]04)
City & State ] City & State 4. FEI Number | ' [ Appiied For
20-0358026 Not Appiticai-
Zie ' Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
L B ) ’ Fee Required
6. Name and Address of Current Registered Agent , ] 7. Name and Address of New Registered Agent
Name

gé%ﬁ%ﬁi_ﬁ&g;o AD Slreet Address (P O. Box Numbér is MNat Acceptahble)
LAKE WORTH FL 33467 e . -

City F,'L

Zio Code

8. The abovg named entity éuhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | agg familtar with, and accer

the obliggticns of registerad agent.
SIGNATU E/%ﬂ% ﬂ]yx@‘acm. MATH NHiSkA DB PPRS,. /,9_7 /Db o
! Signatiza, fyped of prnted name of tegistarad agant and ulla d appicable {NOTE Registered Agert sigralurs teguied when renstahing) CATE

4

FILE NOWH FEE IS $150.00
Afier May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayo.
Added 1o Feas

9. Election Campaign Financing
Trust Fund Contibution. 1

16" e OFFICERS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO OFFICERS ANG DIFECTORS IN 1 1

THLE PRES ) Delete niF - pim [ Change ] Addia

e NISKANEN, MATTI a o fggggggg égggf 006 150

SIRLET ADDRESS | 3254 HOY LAKE ROAD et ADDRESS £ o 150,00

CHY- ST 0F LAKE WORTH FL 33467 o L ClIY-ST-2IF o

itk VP ] Delete Lk [ Change  [Jaamw

NAME NISKANEN, LEA NAME

CIRFET ADDRESS | 3254 HOY LAKE ROAD STRFET ADDIRESS

orv.st 2P [LAKE WORTH FL 33467 L Gy ST- 2P o X

fine [ Dejste Wt [ Change [ Acditior
NAME HAME

STRET] AVDRESS SIREET ADDRFSS

CHY-S1- /P oHY-50- 2

NE O Delets HiLE [T change [ Additior
MAME NARIF

STREET ADDRESS SIREET APDRFSS

n-Si-0F CAIY.ST- A0 B

bk O pelete itk [ Change [ Additiar
NAME hAME

SIFEFT ADDRESS LIREET ADDRESS

CITY-5[- 0% N Y51 P o

i [ petete e [ cnenge [ adiditior
AN NAME

STRFF[ ADDRESS GTIREL] ADDRESS

city si-fw ebest R | i

12. (hereby certify that the information supptied wih this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, [ further certify that the informatian
indicated on this reportt or supplemental report is true and accUrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
chanhged, or oh an attachipent with an address, with all other like empowerad.

SIGNATURE: ./ ! N oA no MATU L Nisganee @z;‘s.;*/z‘rm{o( R (-Fol-072Y

GNATORE AND TYFPED EJH PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Qaytene Phone &




