FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNU M ENT # K47979 01-20-2006 90037 013 ***150.00

. Entity Name

MYSTIQUE OF PALM BEACH, INC.

Principal Place of Business Mailing Address -

139 FEDERAL HIGHWAY 139 FEDERAL HIGHWAY

LAKE PARK, FL 33403 LAKE PARK, FL 33403

P v IR IR ER A ERRRTREEIDI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-ls CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0124778 Not Applicable
ar Couniry “ip Country §. Certificate of Status Desired | $8.75 additiona)
Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Regi d Agent

Name
WEINSTOCK, GERARD
12840 S. SHORE DR. Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33410

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugnaning, [Ypeo o prntad name of regretarad agent and Lika ! appkcania, (NOTE: Ragratanad Agent £0natnd requinad when ranstabng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 pelete TIME [J Change [ Addition
NAME WEINSTOCK, GERARD NAME
STREETADDRESS | 139 FEDERAL HWY. STREET ADDAESS
CcImy-S7-2IP LAKE PARK, FL GITY-ST.2IP
e T 7 Delete TILE [JChangs [ Addition
NAME . WEINSTOCK, MARJORIE . NAME
STREET ADDRESS | 139 FEDERAL HWY. STREET ADORESS
CIy-sT-2IP LAKE PARK, FL CITY.ST-2IP
TITLE [J Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Delete TIME [O Change (] Addition
NAME NAME
STREET ADDRESS- ). - W STREET ADDRESS o _ _
CITY-$1-2P CITY-ST-21
TmEe [ Detete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-$7-2P
Tme 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information,supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppleffiental repart is true and accurate and th gmy sn ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recejg K e ¥quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

0// 74 /2064 551999700

SIGNATURE A 'OR DIRECTOR Dat Daytima Phane ¥

.

SIGNATURE AND TYPED Ok PRINTED NAME OF GNING &




