2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36516

1. Entity Name
CALYPSO MARINE ELECTRONICS, INC.

Principal Place of Business
3200 S ANDREWS AVE
BAY 2056

FgRT LAUDERDALE FL 33316
u

Mailing Address

BAY 205
s

3200 5 ANDREWS AVE
FT LAUDERDALE FL 33316

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 008 ***150.00

MCCARTHY GARRY Ww.

FT LAUDERDALE FL 33316
3311 S Andrews Ave, Ste 12
Fort Lauderdale FL 33316

3311 South Andrews Ave, .. 3311 South Andrews Ave,. .

Suite, Apt. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Suite # 12 Suite # 12

City & State Cm/ & State 4. FEI Number Appiied For
Fort Lauderdale FL Fort Lauderdale FL NO-T APPLICABLE Not Applcable

Zp Country Zip Country i - $8.75 Aaditicnal
33316 "USA 13316 USA 5. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .-

Street Address {FF.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statgment for the p
the oblnganq regi red agentC \)\N

SIGNATURE /|

Npkdg)

ﬂu\w\m\e\

ose of changing its reglstered offlce or registered agent, or both, |n the State of Florida. | am {amiliar with, and accept

€. Gi ]V\LCNL 3

03/0;/()?

Sgnawre, lyped of pmted name of 1 d agen; and nda it a#cable.

{NOTE- Heg:sterad Agenl signelure required whan rainsiating} DATE |

FILE NOW“"«FEE lS_ :
May1, 200 5| Fee Wil
“iMake, Check“l ayable to Florlda Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. ' SFFIGERS AND DIRECTORS

1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delste ILE [ change ] Addition
NAME MCCARTHY, GARRY W, NAME
STREET ADDRESS 13266-S-ANDREWS-AWERPE5 sieeanoress | 3311 S Andrews Ave Ste 12
ofv-sT-2P  |FORT LAUDERDALE FL CITY-ST-2P Fort Lauderdale FL
TILE ST O pelele TILE X Change [ Addition
HAME MCCARTHY, VALDELEIDE G NAME
STREET ADDRESS 1920E-S-ANDREWE-AVEBR0S sweeranoress | 3311 S Andrews Ave Ste 12
orv-st-of |FT. LAUDERDALE FL CiTY-ST-2P Fort Lauderdale FL
TITLE [ pelete TILE [J Change £ Additicn
NAME - NAME " -
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY - §1- 2P
THLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 3P CY-s1-2P
L O Delete LT [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-51-71P Ty -S1- 2P
TILE [ betete TITLE [ change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this repcrt or supplemental 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 director
of the cerporation or the receiver or trustee empowered to execute this reporl as required by Chapter GO? Florida Slalutes an that my name appears in Block 10 or Block 11 if

changed, or on an attaghment withfen address, with alfother fye empowered. Md& ¢ (- N\L
SIGNATURE: Q m Y«f\Sux\af,\L Y’M'fgg‘ (ﬁSQ)SQq_Slo]

SIGNATURE AND TYPED DR F INTED MAME OF SIG

OFFICER OR DIRECTOR

Date Daytme Phone &




