2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT , Apr 13, 2005 .08:00 AM
DOCUMENT # P98000032254 S Secretary of State

1. Entity Name
THE NMK GROUP, INC.

Principal Place of Business Mailing Address

T 5373 NW 84 TERRACE 5373 NW 84 TERRACE
*CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
L3

DR

04072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE - ApiedFr

65-0828254 , [ [Rot Appiicatia
. 5, Corifloate of Siatus Desitsd 0 $8.75 Additoral
B T e s S Fag Requirad
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12. | biereby cartify that the information supplied with this fling doss nat qualify for the exempticn stated in Section 119.07(310), Florida Statutes. | furthes certity thak e information
indicated on tgis report or supplgm repart is true and accurata and 1hat my signature shall have the same [sgal effect as if made under oath; that I am an officer or director
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