2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31,2006 08:00 AM

DOCUMENT # P03000112911

e Secretary of State
MYSTIQUE LANDSCAPE INC.

Principal Place of Busingss - - Maiting Address

700 NE 25TH AVE PO, BOX 10223 )

POMPANC BEACH, FL 33082 POMPANO BEACH, FL 33082

ARG AR R

01252008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T o AopiedFor

75-3134716 " Not Applicabla
S. Cenificate of Slatus Desired d ?ese‘;es qm“mﬂ]

8. Name and Addwrss of Current Regt d Agent

700 NE 2T AVE. | DO NOT WRITE
POMPAND BEACH, FL 33062 lN TH'S SPACE

8. The abave named entity submita this atatement far ihe prpose of changing ite registered office or registared agent, or both, In the State of Flarida, {am farkar with, and accept
tha obiigations of regicterad agant,

SIGMATURE

Signatura, typed or preied roma of rgpeiesed sgant ood ts ¥ apaicalifa {RUNTE: Pegistored AQeMT §/GTaiure raquinsa whon ramataing) DATE
. Election Campaign Finanaing $5.00 may 8o
FILE NOWI FEE IS $150.00 9 ampagn b Y
After May 1, 2006 Fea will be $550.00 Trust Fund Centribation. D3 Addedto Fees
10. OFFICERS AND DIFECTORS T
Tine P
NAME FISCHER, NOAH

STREETAGDRESS | 700 NE 25TH AVENUE
GifY-51-2¢ POMPANQ BEACH, FL 33062

TiE

s e Ak 013 15878

CiTy-St- 2P

TME
HAME

o DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADGAESS
oY -sr-2p

TInE

HAME

SYREET ADORESS.
GITY- ST-2tF

THLE

NAME

STREET ADDRESS
Y- ST- 2P

12. } hereby cenily thal the informalion supplied with inis 1:3:’13 does not qualiy for the exemptions contalned in Chapter 119, Florida Sialutes. | further sertify That the information
indicated on 1his report of supplemental report is true acturate and thal my signature shall have the same Jepal effect as if madse under cath, that § am an officer or direcior
of the corporation ar the receiver or ruslea empowered (o 3 tfm as raquited by Chapter 607, Florida Statutes; and that my name appears [n Block 1(For Block 1117
&

changed, or on an attachrent with drosa, with alt
SIGNATURE: )/m% ;l?..slbu Sl T 8205
T L

ISHATURE AND TYPED 0N MUNTED MAKE OF Iﬂﬂlﬂﬂoﬁ!ﬂ}ﬂlmﬂm Deyorme Phore §




