2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT.# P02000048286

1. Entity Name
MYSTIQUE CUSTOM CABINETS INC

b
|
|

Secretary of State

07-28-2004 90024 023 ***150.00

Principal Flace of Business

1866 NW 387H AVE., #B-2
FORT LAUDERDALE, FL 33311

Mailing Address

1866 NW 38TH AVE., #B-2
FORT LAUDERDALE, FL 33311

44050328

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt, #, elc.

Sf.ute. AplL. #. etc. 06242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

# 03-0443030 Not Applicable
Zi Count di f

P ouniry |p Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstersd Agemt = -~ — —~ -~ - 7. Name and Address of New Registered Agent "
. Name'

HAMILTON, MICHAEL
1866 NW 38TH AVE., #B-2

Street Address'(P.O. Box Number is Nat Acceplable)

FORT LAUDERDALE, FL 33311

City

FL | Zip Code

8. The above named entity submits this sta?m for the puppose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of Wlered agei}
SIGNATURE ( —

Fam fariliar with, and accept

5./-04

Srgnature, lyped of prnted name of regislered agent and litla it a-aplrcar-\o

{NQTE: Registerad Agant signalure requirad whan rainstalngy

DATE

FILE NOW!i FEE IS $550.00 -

Due by September 8, 2004 Trust Fund Contribution.

9. Elsction Campaign Financing

$5:00 Mmay Bs*- Tt a- -
Added to Fees

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

TITLE D 1 [ Belete TIRE [ Change [ Addilion
NAME HAMILTON, MICHAEL G NAME '

STACET ADDRESS | 1866 NW,38TH AVE., #B-2 STREET ADBRLSS

CITy-S7-2IP FORT LAUDERDALE, FL 33311 CITY -ST-ZiP

TITLE 1 Celete e {7 Change [ Aadition
NAME ; NAME

-STREET ADORESS STREET ADDRESS

CITY ST-21P CITY-ST-21P

TITE [ Defete TLE {OJ change [ Acdition
NARE . HAME

STREET ADDAESS ‘ STREET AUDRESS

CITY-5T-2IP ' - - CITY-ST-ZIP o

TILE o= I O delete TILE [ Change [ Addition
NAME” : NAME

STREET ADDAESS ; STREET ADDRESS

GITY-ST-2IP I Clty-SI-2p

TIE | [ Defete TILE O Change [ Addition
NAME i NAME

STREET ADDIRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

THLE [ Detete TMILE [ Change ) Addition
MAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

Ciry-S1-21P § CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

of the corperation or the receiver or rustee empowered 10 execuls this rep

changed, or on an atlachme/mmw other like empowe
SIGNATURE:

does not qualify for the exemplion stated in Section 1319.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and ihat my signature shall have the same legal effact as if made under oath: that | am an officer or director
ny C tler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

1if

[ oy

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OI*ICER OR DIRECTOR

94 6812345

Date Daytime Phone #




Jba chmond

2004 FOR PROFIT CORPORATION
A R RT

DOCUMENT &P02000048286

1. Entity Name
MYSTIQUE CUSTOM CABINETS INC

LA '«.. 4
4 . S e T - . ; 3’
Principal Place of Business Mailing Address 4 40 0 :

1866 NW 38TH AVE., #8-2 1866 NW 38TH AVE., #B-2

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL. 33311
07232004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE TENn I

03-0443030 Not Applicabla
! i i $8.75 Additional
! 5. Certificate of Status Desired I} Foe Required

6. Name and Address of Current Reglistered Agent

HAMILTON, MICHAEL ~ =~ ===

1866 NW 38TH AVE., #B-2 o T = O NOT ' WRITE —— -
FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named antity spbmits this state g its ragistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

50

SIGNATURE :
Signatire, typed of printed name of regtstared agent angfitle # appicable. {NOTE: Hegistered AQent signatura fequired whon reinstating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the
Due by Septomber B, 2004 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME D ;!
NAME HAMILTON, MICHAEL G

STREET ADDRESS | 1866 NW 38TH AVE., #B-2
CIy-S1-79 FORT LAUDERDALE, FL 33311

TITLE

STREET ADDRESS
Lity-s1-2P

THTLE

s DO NOT WRITE

e - |——— INTHIS SPACE

STREET ADDRESS
Cy-gr-zp

STREET ADORESS
Ciy-sr-2P

TIMLE

NAME

STREET ADDRESS
CAY-S3-2P

{ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this rgpdn as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme ith an adgeess, with aji other like em| A,

SIGNATURE: ___A i 5.]-0¢ G5y 6§ 2- L3S

TURE AND TYRED OR PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR Date " Daytrme Frone #

A




WCM
JH05027%

June 26, 2004

Florida Department of State
Division of Corporations

P O Box 6327

Tallaassee 4
Referente; P02000048286

Dear Sirs,

.‘n

Thank you for returning the original documents filed for an’incomplete annual repo“x"f. We .

have completed and signed the report and it is now being returned for your review. The
original check for the annuat fee is attached.

The ongmal report was not received on time due to a change of busmess address We

apprecmte your patierice on this matter.

- =

If yoq have any questions concerning this matter, please call (954) 682-2345

Sincef Iy,

Michael Hamilton
Mystique Custom Cabinets Inc
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it Division of Corporations
WWW. 14,000
m
" Annual Report
I Page 1
I ber
!’0200004828 d

ame

MYSTIQUE CUSTOM CABINETS INC

V] After May Ist of each year, a late charge of $400.00 is imposed, except in circumstances in which the
entity did not receive prior notice. Please check this box if notice was not received.

- o 4o~ - FEINumber ~ =7 (030443030~ - - - - e

) = e m e e D e e o=

* FEI Number Status Applied For Not Applicable Current
Certificate of Status Desired Yes No

Principal Place of Business
Address 11866 NW 38TH AVE., #B-2 |

Suite, Apt. #, ete. { |
| City, State [FORT LAUDERDALE L |
4 Zip Code & Country{3331 1 —H |

' Mailing Address

Address 1866 NW 38TH AVE., #B-2 |
Suite, Apt. ¥, etc. I ‘

“ City, State [FORT LAUDERDALE ~ [[FL |

Zip Code & Country L3331 1 H i

Name And Address of Registered Agent
;, Name (Last, First. Middle, Title) HAMILTON ImicHaEL _ I I

y -or- RA Business Name l |
i

- Address [1866 NW 38TH AVE., #B-2 |
. Suite, Apt. 4, cte. [ B}
' City, Sute [FORT LAUDERDALE iR ]

" Zip Code & Country 133311 |[us |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

i own RA.

\.

AN
| \https://eﬁle.sunbiz.org/scripts/ubIOO1.exe ST 62112004

™



] 'Division of Corporations ﬂ% Chme iy Page 1 of 2
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P Division of Corporations
I e
‘! Annual Report
Page 2
D
P02000048286
si Lt ame

MYSTIQUE CUSTOM CABINETS INC

Election Campaign Financing Trust Fund Contribution Yes No

Officer/Director Name And Address

¢ Title” e "‘ T

! Naimo (Last,First, Middie, Tl HAMILTON ___|[MICHAEL ___|lG || |

* -or- Entity Name ‘ j

. Street Address (1866 NW 38TH AVE., #B-2 [
" City, State [FORT LAUDERDALE N
Zip Code & Country E3331 1 H I

Title ]

. -~or- Entity Name |

‘; Name (Last, First, Mi&dlc, Title)[ Ji Jj “__ — ]
|
|

: Street Address L

: City, State ‘ 1 L :I
" Zip Code & Country

“Title 1::'
, Name (Last, First, Middle, Titte) | JJ_ jl_@i
PaEntivName [ o . Tt T
) Street Address L l
 City. State L —H 7
! Zip Code & Country

" Name (Last, First, Middle, Title)) I |

~-or- Entity Name l - l

Street Address - l [
|

' City, State

\ ; Zip Code & Country
hitps://efile.sunbiz.org/scripts/ubr002.exe 6/21/2004

. '
TNep . § r U it Yy



b

Drvision ot Corporations

 Title

| Name (Last, First, Middle, Tiﬂe)]

-or- Entity Name
Street Address

City, State

. Zip Code & Country

Title

* Name (Last, First, Middle, Title)L

L

-or- Entity Name

" City, State

Zip Code & Country

g Cvment
e o525

Page 2 of 2

| T A PIO000#E286

[ ]

1]

.

[

]

I

i

|

L

]

e

- Street Address. o r-osze s :—-' S

|

|

List more than six Officers/Directors

No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is
not allowed in this block.

Title

P

Officer/Director Signaturc[Michael Hamilton

1

™~

Continue

Reset

Start Over

~https://efile.sunbiz.org/scripts/ubr002.exe

~ 1
~. :

- :Bynbiz Home.Page— — -- —=— Public-Access-Help-- - -

6/21/2004

e



