03021999-90017-045-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherind Haffls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg000058968
MSTIQUE CORPORATION INTERNATIONAL

Frincipal Place of Business

1139 BAL HAROBR BLVD
SUITE 134
PUNTA GORDA FL 33950

Mailing Address
1133 BAL HAROBR BLVD

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90017 045 ***150.00

—

T

DO NOT WRITE IN THIS SPACE

3. Date Incosporated or Qualifed
07/02/1998

3. Principal Placs of Businass Za, Mialing Address gig}-rj.gg;g '_g , Appiind For
[21] 26 T 5y ] 3-‘,"'( i Not Applicable
Suite, Apt. #, elc. Suite, Apl, #, eic. R $8.75 agditional
P m 5. Cerlifcate of Status Desired [ Foe Required
City & State Clty & State 6. Elaction Campaign Flnancing $5.00 may Be
a
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This cotporation awes the current year Intanglb .
- - ;;l-‘ i - E;'. == i m - - m-— s TR e “Parsonal Property Fay === s=mas —"’"é‘wﬂ’s —== [N e
9. Hame and Address of Current Registered Agernt 10, Mame and Addrass of Naw Registered Agent
81] Name - .
BOROCZ, SANDOR A
82| Stest Address (P.O. bar i Not Accapiable
1139 BAL HAROBR BLVD sot Addrass (P.0. Bax Numbar ks plable)
SUITE 134 a3
PUNTA GORDA FL 33950
84| City F L—Ps I Zip Code

office or regisierad agent, o both, in the State of Florida. Such chal

1. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subi}ﬂégs this
o

& was authorized by the corporation’s board

agent. | am familier with, and accep! the obligations of, Section 507.0503, Flonda Statutas.

statement for tha purposa of changing its reglstered |
irectors. | heraby accept the appaintment as registered

SIGNATURE

Slgratre, typad of prnied name of 18Q:stered saem and Ube € appiicabie. {NGTE: Rapisiared Agan! signatyre required whan reinstabing) DATE . 6
12. - OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gz_

1 L Cha Addition
TME ‘LES['DE\) \ KOQ’LDDEETE 1ATME CiCherge 01 g
NAME AP Dol & o 12000 . P §
oy i G AR DL N . 2
CITY-ST-2P vta oévs TL 5%0} SD 14 QTY.5T-29 : / &
TME [ DELETE 21TME /Dchaqm (O Addition | &2
NAME 22NE . -
STREET ADDRESS 23 STREEVADDRESS |~ # .
CRY-$T-0P / 2 4 GITY-5T-2P /
TE /D DELETE 2TME [ClChangs  [C] Addition
NAME 12 NAME B
STREET ADDRESS /’ 33 STREET ADDRESS
ary-sT-2P 34, CITY-ST-2P
=i Ime — e T DEETE ===f 4\TmE —— = =e e == . [JChanga. _[JAation) _— -

NAME / 4,2 NAME.
STREEV ADDRESS| / 4.3 STREET ADDRESS /
cTY-ST-2P 44 CITY-ST- 2%
TME [ DELETE SITIE ["JChangs  {J] Addiion
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY.ST-ZP 54 CITY-ST1-BP
TME O DELETE G THLE TiCharge T Adon
NAME 52 NAVE
STREETADORESS] '~ 63 STREET ADDRESS
CITY-ST- 2P ' B4 CITY.ST-27 )

doos not quailfy ior the exemplion stated in Section 116.07(3)(1), Florida Statutes. | further certify that the information
Ase and acourate and that my signature shalt have the at e as if made undar path; that [ am an
wered 1o execuln this report as eqummd by Chapter 60, Florida ftatites; and that my name appesars in
powered. .

gs9, with all other like em tl&g‘q'c" qm(fw{m{u.o'(gb77

supplied with this filing

upplamental annual rfl

in or the re(Fiver or
chine

14. 1 beraby cestify that the Informaii
indicated on this annual repo
officer or director of the corpd
Block 12 or Block 13 if chang

SIGNATURE:




