2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2004 8:00 am

DOCUMENT # P03000112911 Secretary of State
1. Entity Name
MYSTIQUE LANDSCAPE INC. 07-06-2004 90118 017 ***158.75
Principal Place of Business Mailing Address
700 NE 25TH AVE 700 NE 25TH AVE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s B LR ELE I
P.o. Kox 10833
Suite, Apt. #, etc. ite, Apt. #, etc.
06302004 Chg-P CR2EQ34 (10/03)
ompfing Beh FL ]
City & State City & State 4, FEI Nym| Appilied For
. _ ' P)gg 2134 11b Not Applicable
5—2;"?5 Country 3% O ‘_0 9— COUCB é 5. Cerificate of Status .l?{es‘fiefi_ __-?/, ?eae;lfq:f:éﬂ?"_a' IR
¥ 6. Name and Address of Curent Registered Agent—— - - - 7. Name and Address of Naw Reglstered Agent

' Name i
GOLOMAN, GINNY L ESQ. NOAH A. Aischer
190 N.W. SPANISH RIVER BLVD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 S = 2
100 NE 35 AL .
B peno Ceac b FL ,_6_; 2‘610&

8. The above named entity submits this stalement for the purpose of changing its registerad office or ragisiered agent, or in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
G| 20|
T DATE |

SIGNATURE NOQH 'F\s(.he.f PYC..S; (J{f\+ - )/F

Signatuna, lyped or prinked narma of ragisterad agenl and ttla f appiicable. (NOTE: Ragisterad Agent signature requited when renziatng) )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not receive the pnor notice.
R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Presidert O Dekte e 3 change [ Addition

e NOAM s the NME

STREET ADDRESS 100 e a5 " AW\L% STREET ADDRESS

CITY-ST-ZIP o DOL Bl cetn L 330 CITY-57-21P

TITLE } [ pelete TIRLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE _ [ Detete TILE [Ichange ) Addition
MAME e e - - JMAME e e = e e e e s -

STREET ADDRESS ’ SYREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TME [ pelete TITLE ' {0 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -5T-ZIP

THLE [ elete me [lchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-IF Y -ST-2P

TRE 1 Detete TINLE [] Change  [(] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. Ehereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with r ika empowerad.

SIGNATURE: LK Q’& Lel%ilkoq SLIATI EA0S

SIGNATURE AND TYFED OR FRIKTED NAME OF 316 OFFICER OR Daytime Phone 8




