2005 FOR PROFIT CORPORATION
" ¢ ANNUAL REPORT

BERE
DOCUMENT # P03000156459 LY
1. Entity Namg "
NGMX CORP. 05 HAY -4 AN 9: 00
N O S IR TS
Principal Place of Business Mailing Address | PR S S BTN 1 PN
907 DENT ST, 907 DENT ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
A s e A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gil‘:?:;ﬁ"“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MAJEED, NAIM
907 DENT ST. Street Address (P.O. Box Number is Not Acceptahls)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered offica or ragistered sgent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signrature, typed or printed nama of registered agent and title if apphicabla, {NOTE: Reglstared Agent signan:re required when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. E]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [JChange [ Addition
NAME MAJEED, NAIM NAME
STREET ADBRESS | 907 DENT ST. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32304 CITY-S7-21P
THTLE O pelete TILE [} Change [ Addition
NAE NavE 10005%4588R21
wEnlh R ) - s
STREET ADDRESS STREET ADDRESS U-:*."'}.—l‘.-'fDS"‘UIUES“‘UUS #4150 .00
CITY-ST-2IP CITY-ST-2P
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-S1-2IP
TITLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TLE [ Delete NTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-57-2IP

12. { hereby certify that the information supptied with this riiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repont or supplem eport is Irue and accurate and that my signature shalt have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recei

empowered 1o thisLepor as requir

by Chapter 607, Florida Statutgs; and Mat my name appears in Block 10 or Block 11 if
changed, or an an attachr an address, with &l ggher life e red.
’ : — -
SIGNATURE: Onoug, 514 /0s
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Ecro'n\ / 7 / Date Daytime Phane ¥
J o7 !




