2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT ._
DOCUMENT # P96000038683 = Apr 02,2005 08:00 AM
1. Entity Name Secretary Of State
MYSTIQUES OF SARASOTA INC.

Principal Place of Business Mailing Addrass

4523 BEL RIDGE RD 2200 KINGS HWY
SARASOTA, FL 34238 _ US . PMBG3

PORT CHARLOTTE, FL 33980  US

R A

03302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Repid Far
B65-0663496 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a Fee Requirad

8. i‘lam;a;n; Address of CUrVrgntiHeglgtgrgq Agent _

1630.5 TAVIANI TRAL DO NOT WRITE
VENICE, FL 34293 - : ' — . IN TH'S SPACE

8. The assove named entity suomils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the chligations of registerad agent.

SIGNATURE = —— . R I — -
Qgnalre ot or onlcd mame of copicic ¢f aged and LLe f apphicamie (NGTE Begale od Agent sagaalare -¢m ¢ when “Cerstalag) RATE
9. Elaction Campaign Financing $5.00 MayBe -
FILE NOW!! FE 150.00 y Y
After May 1? 2003 F.EQI:,iﬁ he $550.00 Trust Fund Contrigution, [ Addad to Fees - ;l |gﬂﬂﬁ[]284§54 -
R U402 05~80025-021 150,00

10, j OFFICERS AND DIFECTORS . i ~ . _

e D - L

KAKE KOLTERMAN, PATRICIA™ T T

STRECT ADDRESS | 588 SAN AMBROSIA
CITY-s1. 20 PUNTA GORDA, FL 33883

nE P

HAME KOLTERMAN, RAYMOND
STREETADDARESS | 2200 KINGS HwWY., #63

Ciry- sT-21P PORT CHARLOTTE, FL 33880

MTLE
KAME

P DO NOT WRITE

ms o IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
Ciry-81-2P

TME

NAME

STREET ADDRESS
CITy-sT-2P

12. | hereby certify that the infermation supplied wilh this fing does not quasily for the exemption stated in Section 119.07(3%0), Fiorida Slalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath, that | am an officer or director
of the corporation of the receiver or Jrystee empowRred to execule this regor as required by Chapler 507, Florida Statutes; and that my name appears in Biack 10 or Black 11 if
changed, or on an attachment w addrgds, wilh all ather like empowerad.

SI G NATU R E: ﬁrGH.ATUﬂE AND TYPED OR PRINTED NAME OF SKENING OFFICER 03; DRECTOR '“3lbf’/0{ qg{%ﬁ%%i?/r




