2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P02000127726 : ecretary of State

1. Entity Name
CASSANDRA MARINE 14, INC. 04-26-2004 91042 032 150.00

Principal Place of Business Mailing Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSQCIATES, P.A.
MIAMI FL 33280 1600 SE 17 STREET SUITE 405 '

FORT LAUDERDALE FL 33316

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State . 4. FEI Number Applied For
- . G2l 2 f ) 5 _2:| @I E?B FOR Not Applicable
z Zi Count 7 = i
P Country ® ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6.”Name and Address of Current Registered Agem i - 7. Name and Address of New Registered Agent — - -
- . . . Name

. E(sE(l)_é.ESYE, 1P7ETTIE%KLLSEWAY Street Address (P.Q. Box Number is Not Acceptable)
FORT LALUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o
Signature. ypea o printed name of registered ageni and title d apphicable. (NOTE: Reqisterad Ageni signature required when rainstaing) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution, 0O Added o Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ peiste e [J Change  [] Addition
HAME BLACKLEDGE, PHILIP S HAME
STREET ADDRESS {1600 SE 17TH STREET #405 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 CiTY-ST-2IP
TITLE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pwyestze | o ) CITY-51-2P
TMLE [ Delete TITLE o O3 change [ Addifion |
wMe ¢ 0T T o ‘B NAME : - o -
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP : CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or gupplemental 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 corporation or the g Er or trusteg-gmpoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attac i Y Hi all other like empowered.

SIGNATURE:

522 /o8 (FsE)TELt 1772

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNyG OFFICER OR DIRECTOR Daie Daytime Phone #

¥l
F/F e 4 ¥ T 7 P = 2




