LA

FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PngNUM ENT # 836014 05-01-2006 90436 020 ***150.00
. En ame
WINDJAMMER BAREFOOT CRUISES LIMITED
Principal Place of Buginess Mailing Address
1759 BAY ROAD 1759 BAY ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
L s U ARE WA B
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Apptied For -~
58-1695061 Not Applicable
Zp Country ap Country 5. Certificato of Status Desired [} Eg-;iﬁfﬂ“ma'
€. Name and Address of Current Registered Agent 7. Namae and Address of New Reogistered Agent
Name
COBB, JAMES
C/O WINDJAMMER CRUISES Strest Address (P.O. Box Number is Not Acceptable)
1759 BAY ROAD

MIAMI BEACH, FL 33139

City FL I Zip Code

§. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Ftarida. | am tamiliar with, and accept

tha obligations of regigtered agent.
ﬁ ? - oy
SIGNATURE [ (1A

Slﬁtura. lypsd’ur printed mnﬁ registered agent and titie if applicable. {NQTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Dot T D chage [ Addition
NAME BURKE PIGNA, SUSAN MAME
STREET ADDRESS | 1758 BAY ROAD STREET ADDRESS
ciy.-st-2p MIAMI BEACH, FL 33139 CITY-SF-2P ’
TRLE ecD O Delete Tme O thange [ Addition
g rMiogel L. Gose v
CITY-ST-2I7 / 7(9‘ @g a b CIFy-51-2P
ot @t ¢ BB emch L IF/7T
TALE [3-pelets TILE O change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2F LiTy-ST-2P
TME [ Delete TLE Clchange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME O Detete TME ) {7 change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-$T-1P CITY-55-3P
TME O petete e O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowsrad 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwithylan addrass, all ojMer like empowered.

SIGNATURE: ] _—" Lf/z‘/ of

PRINTED NAME OF |CER OR DIRECTOR " Date 1 Daytima Phone 4




