2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
AU e

DOCUMENT # P01000024686 cretary of State

1. Entity Name 09-13-2004 90004 019 ***550.00
MISTIQUE EMPIRE; INC.

Principal Place of Business Maiting Address

|
5139 CARIBBEAN BLVD 5139 CARIBBEAN BLVD
SUITE 822 SUITE 822 5 4 07 2 73 2
WEST PALM BEACH FL 33407 \L'JVSEST PALM BEACH FL 33407
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6. Name and Address of Current Registered Agent T ; 7 Name and Address of New Registered Agent

S NN s
WRIGHT, VALERIE A y 14 . A~
3130 CARIBBEAN BLVD SRS E T AT 08

WEST PALM BEACH FL 33407
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8. The above na ed ntity- submns termnep 1he purpose of changing ifs registered office or registered agent, or both, in the State of Flonda fam lamlhar withjand accept
the abllgatﬁ ﬂeﬂ
SIGNATURE
Signature, typed or printed name of leglslsr‘d agent and title if apphcable. [NOTE. Registered Agent signature requirad when reinstating) DATE

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00

9. Electicn Campaign Finangin:
late fee. By checking this box, the corporation certifies it Blecti paign rinancing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. | Trust Fund Contribution.  [1 Added to Fees
; D DIRECTORS | EER ADDITIONS!CHANGES TO OFFICERS AND DISECTORS IN 11
e P k O Detete TITLE p m— whange [ Addition
NAME WRIGHT, VALERIE NAME g a?
STREET ADDRESS (5139 CARIBBEAN BLVD #822 STREET ADDRESS /) 29
oTv-sZp  [WEST PALM BEACH FL 33407 ovsize [R5y M y 55‘-/ }/
TIME O pelete TILE e " [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
TLE 5 [ Defete TITEE ] Change [ Addition
NAME : NAME
STREET ADDRESS ‘ . || ST ACDAESS ) .
Sm-srAet |t o~ T T ot T e i [ 2 5
TITLE ' O palets TITLE [J change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
THLE ‘ [ Delete e [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ; CIY-§F-2P
TITLE ‘ Ol oelete - | mue [ Change [} Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
oITY-ST-7IP . CITY-ST-2IP

12. { hereby certify that the infgffnalion supplied with this filing deeSTotqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated cn this report or uplemental re - e andMccurate akd thai my signature shall have the same legal effect as if made under cath: that ¢ am an officer or director
of the corporatlon ar the § Rd tff execyte thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-3 (SwBIasms

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR - “Date Daytime Phong 4

IGNATURE AND TYPER-GRFH




