2005 FOR PROFI

ANNUAL F

PORT (AR)

CORPORATION

DOCUMENT # P94000025905

1. Entity Name
N.O.M.Y., INC,

Principal Place of Business

5876 NW 38TH AVE. -
BOCA RATON FL 33486 .

Mailing Address

6876 NW 39TH AVE.
BOCA RATON FL 33486

i

| FILED
Apr 01,2005 08:00 AM
Secretary of State

I

i

i

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc, _ Suite, Apt, #, efe., 1st MOORE CR2E034 (10/04)
Ciy & State - Ciy & Stale B 4. FEI Number Applisd For
L . 65-9486344 Nat Applicable

i C Couny 1

Tin cuntry Zip ouniry 5. Certificate of Status Desired | $8.75 Additioral
. . Fee Required
6, Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

SHAPIRO, ARNGLD
5876 NW 39TH AVE.
BOCA RATON FL 33496

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

City

Zip Cade

FL

8. Tha above nz;?ed entity sugﬁts this statemgnt for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the abligationgfof registered agent. ﬁ

SIGNATURE

erbata

Sgnature, iyped o pOGE narns o registered Paunt and Ml apphcabie

INDTE Registered Agenl signature raquired when ieinstating)

~% -

DATE

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

8. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10, _ _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE P {1 Delete TIE [ Change  [J Addition
HAVE SHAPIRO, ARNOLD KavE UOONEEa055

SIRECT ADDRESS [ 5876 NW 39TH AVE. STaEE | ADORESS 4701 05-800101-m2 156,00

CIRY- ST~ T BOCA RATON FL 33436 . - CITY-ST- 2P

WLE O Celete HILE [ chznge [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

OTY-S1-0p CY-57- 2

LE O Delate IILE J change [ Addition
NAE NAME

STREET AQDRESS STREET ADQRESS

Y- S1-2P T S51-pF

TIILE [ celete 1mLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-S7.21p CIly-S1- e

TILE [ Delete TIHLE [Jchange [ Additlon
HAME NAME

STRECT ADDRESS STREET ADDRFSS

cIy-Si-2ip i Y- ST 71p

fITLE [J Detete 1Lt [ change [ Addition
NAME WAME

STRECT ADDRESS STRECT ADDRESS

CitY-5T-21P CIY-51. 78

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer gr director
of the corporation or the,recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 §f
changed, of on an attachment with an addrass, wilkglldiher like empowered,

SIGNATURE: &“-_.._

= W it [ -
SGNATURE AND TYPED DR PRINTEC’NAME OF SIGNING OFFICER OR DIRECTOR

Pavirna Phone 4



