"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # F00000004544 Secretary of State
1. Entity N
e 05-01-2006 90311 018 ***150.00
CALYPSO ST BARTH, INC.
Principal Place of Business Mailing Address
247 WORTH AVENUE 424 BROOME STREET -
SUITEB NEW YORK NY 10013 A
2. Principal Place of Business 3. Malling Address ) '
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
13-3812582 Not Applicable
Zw Ceuniry <ip Country 5, Ceriificate of Status Desired O ?i‘ggql_’;?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(Z:Q7L\\I\TC§F?TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)
SUITE B
PALM BEACH FL 33480
City FL Zip Code

8. Theg above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypea of prded name of registered agent and lille i apphcable (NOTE Regsiered Agent signatre regquired when roinstating) DATE

s FILE NOWIN FEE1S.$150.00.,

9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee willBe' $550 00 e -
Trust Fund Centribution. Added to F

'.;Make Check Payahle to Flonda Depanment of State b rust Fund Coniribution. . 3 o rees
10. OFFICERS AND DIRECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PTD [ pelete TITLE nge [ Addition
NAME, CELLE, CHRISTIANE NAME

STREET ADDRESS [ 240 CENTRE STREET #3G STREET ADDRESS 3 Cf LA’Q? e H‘e S eet P H A

orYy-sI-7IP |NEW YORK NY 10013 CITY-§7- 7P ﬂ%gu}ﬁ )@{C[—T M /00/?

TIiLE VvSsD O delete TILE Cpa [3 Addition
HAME VERGLAS, FREDERIC A HAME .

STREET ADDRESS | 240 CENTRE STREET #3G STREET ADDRESS [ch M‘FA Qf/e f 7[‘(5" Q?" 10 ” ’4

CnY-s1-20 |NEW YORK NY 10013 ar-st2e | A Yol /V Y [00/3

TIiLE - O pelete HTE ! [.Change [ Addition
HNAME HAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [ Change O] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-Si-7IP Cr-81-21P

TITLE 3 Delete TITLE {JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TLE [ Delete THLE [ Change [} Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-21P CITY-§3-2IP

12. | hereby certify that the information supplied with thi 'does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon-sru d accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of he corporation or Ihe receiver or trustee em ared 10 execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

' 04/14/06 212625 ~06/9

SIGNATURAE aND TYPED OR F%D NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phono #
-

if changed, or on an attachment

SIGNATURE:




