2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 836014

1. Entity Name

WINDJAMMER BAREFOOT CRUISES LIMITED

Principal Place of Business

1759 BAY ROAD
MIAMI BEACH, FL 33139

Mailing Acddrass

1759 BAY ROAD
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2007 8:

00 am

Secretary of State

05-01-2007 90003 049 ***150.00

40004152

AN R BR AR

04242007  Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-1695061 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. ) 5. Certificata _o[ Status Dasired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBB, JAMES
C/O WINDJAMMER CRUISES

1759 BAY ROAD
MIAMI BEACH, FL 33139

™

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

City

FL | Zip Code

A
8. The above nam-Pd nti its 1A% sjdtement for the purgose of cha

the abligations of e iijf%g : \ ~
SIGNATURF\ Vi : M
. Sighe]

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g mmuwhudrwtgd rlgisle'rﬁd uum‘-nft

it apphcable. {NOTE: Ragisterad Agent signature raquired when renstaong)

x[,/:zn{/m

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PRES [ Detete TILE O chenge [ Addition

NAME BURKE, DANIEL : HAME

STREET ADDRESS | 1759 BAY ROAD STREET ADDRESS

CITy-S7-2P MIAMI BEACH, FL 33139 CITY- ST-2P

TiLE CFO O Dalete TITLE [ Change [ Addtition

NAME MAYAUDON, IRIS NAME

STREET ADDRESS | 1758 BAY ROAD STREET ADDRESS

CITY-57-2P MIAMI BEACH, FL 33129 CITY-5T-2F

e N .O.belete TOLE O change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ oelets THE O Crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-Zp CITY-S7-2F

TITLE [ Detete TALE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TIME [ elese TME [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP A CITY-S1-7P

12. | hereby certify that the information supphed wnh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmaticn
indicated on this report or sybpferd :1als,

SIGNATURE:

p gnd accurate and that my signature shall nave the same legal aifect as if made under oath; that | am an officer or director
; ks required by Chapter 607, Piorida Statutes: and that my name appears in Block 10 or Block 11 it
Date

307 )
G 7R~ 63

/ ““$TGMATURE AND TYPEH OR PRINTED NAME fr SIGNING OFFICER OR DIRECTOR

“ Daytme Phone #

/

v




