2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR])
DOCUMENT # 836014 -

1. Entity Name -
WINDJAMMER BAREFCOT CRUISES LIMITED

Principal Place of Business

1759 BAY ROAD
MiAM] BEACH FL 33138

Mailing Address

1759 BAY ROAD
MIAML BEACH FL 33138

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt, #, efc, Suite, Apt. #, efc

FILED

Feb 14,2005 08:00 AM
Secretary of State

I

|

Il

i

I

(T

— 1st MOORE CR2E034 (10/04)
City & State T Clty & State 4. FEl Number Applied For
59-1695061 ot Appicablc
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 ﬁsdditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent )
S T ) Name )

COBB, JAMES _
C/0 WINDJAMMER CRUISES
1759 BAY ROAD

MIAMI BEACH FL 33139

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staiement for the purpase of changing irs registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure. typed of prplad name of nagrs‘t-ere\-ﬂ"ég_sn-t and l-iﬁa;prcable

MNCITE Rag'sterad Agen: sigraiure reciirred whan remétating)

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

TATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, = GFRICERS AND DIRECTORS o 11. © ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e ) - ) "Ooeete e ' [ change L] Addiion
NAME PIGNA, SUSAN BURKE RAMF

STREET ADDRESS | 1821 24TH ST STREFY ADORESS

CITY-ST-2iP MiAM] BEACH FL Y. ST 7

TIILE TIMLE L - Change Addilion
o (7 Delete L o - fﬁg'-“{;”; 1;‘{,.‘!%31 g L_—-" wg O

STREET ADDRESS SIREET ADDRESS (02/14,/05~80 SE-005 150,80

Iy -ST- 219 CHY-SI-2P

s o . O elete TilE O chamge [T Addiion
NAME H NAME

SIREET ADORESS "B <IRFE ADDRESS

CiY.ST.2IP CIIY-87-21P

e - 7 elete TRE [JChange [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Y -S1-2P CIY-ST- 2P

nre 7 Delete ~ “TME O] Change [ Addition
NAME HAME

SIREET ADDRESS S 1RLET ADDAESS

¢y ST-7IP I -Si- 2

s 7 Delete’ TITE [Johange T AddRtion
HAME HAE

GINCFT ADDRESS STRetT ADDRESS

oy S1-IP Cteai TP

12, } hereby cerlify that the informaiion supplied with his fiing does not aility for he exemption stated in Section 119.07(3)(7, Florida Statutes. | farther certify that the infarmation”
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pe-w 3 sport a8 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report of supplemental
of the corporation of the raceiver or try
changed, or on an attachment with-=

SIGNATURE: N

ered.

5 SIGNING GFFICER OR DIRECTOR

/
2 J /07/1005 G JOQQZ—éF/j‘

Dat DayrmgFhonc 4




