FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

- -

DOCUMENT # P93000044602 04-27-2005 90335 046 ***150.00
NYMAN, TNC.
Principal Place of Business ?3 So Hhagywosp Mailing Address 334, jg’“’“‘”" Buop, 20 0 4 8 4 5 1
SHHER ’.swrf. aﬁ;/ Bevo- suus-.m-. SUITE Tjwsov ‘. :
tckioost, 1. 32021 —speccrincd, 3300 NN ADOORIMEENA A T
] . : | otos005 ™o Chg-P CR2E034 (10/03)
DO N OT WR'TEIN THIS SPACE ' 4. FEI Number Applied For
R ) 65-0419701 Not Applicable
e { 5. Certicate of Status Desied [ fg';ff’qlﬁfg;”"”a'

6. Name and Address of Current Registered Agent

e et orwe 3850 HoLcfuosp BLUD. DO NOT WRITE

BURERR  SUITE @0Y -
Wﬂf&ymom FC 330/ - IN TH‘S SPACE

B. The ahove named entity submits this statement for the purposa af changing its registerad office or registered agenit, or both, in tha State of Fiorida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Signaiura, typed or pninted name of registered agenl and litla il applicable. (NOTE: Regietered Ageni signalure reguired when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. [ . Added to Fees

10. QFFICERS AND DIRECTORS ] L
TLE PD "
NAME NYMAN, MORTON §50 HowYuweop OBl .
STREET ADORESS . - SUITE od

| Bm-st-ap » Horyideop , £r 3302/

TLE vD [

NAME NYMAN, MICHAEL
STREETADORESS | 1133 S. UNIVERSITY DR., SUITE 212
CITY-ST-2P PLANTATION, FL 33324

TIME
HAME ‘
STREET ADDRESS IR
oITY-51- 2P

" DO NOT WRITE

TmE

NAME

STAEET ADORESS
CITY-ST-2iP

. IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CiTY-ST-2P

12. | nereby certify that the information suppiied with this filing does not gualily {or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Floriga Stalutes, and that/fly name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: %( /7 gt

SIGNATURE AND T\TE\OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Dltw/ Daytrma Phorg #

AN




