2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

DOCUMENT # P02000127726 Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name

CASSANDRA MARINE 14, INC.

Prinzipa) Place of Buslness . ' AiiMailing Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSOCIATES, P.A.
MiAMI FL 33280 — 1500 SE 17 STREET SUITE 405

FORT LAUDERDALE FL 33316

Suite, AplL #, etc, - ) : Sulte, Apt. #, ete i 1st MOO_RE CR2E034 (10/04)

City & State T IR City & State 4. FE} Number Applied For
54-2112285 Nt Appicatt

Zp Seuniry ap Country 5. Certificate of Status Desirad [ $8'75 Add“‘“naj

Fee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. - T T --Name ., _ )
l%%.é.%\é %D?FE%KLLSEWAY Street Addraess (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE Fi. 33316
City Zip Code
FL|

8. The above named entity submits fhis statement for the purpose of changmg lts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
the obligatiens of registerad agent.

SIGNATURE i S S - - - —
Sighalura, typed of prrtad nome of regisiered agant a°d s i applicable “{NOTE Registarsd Agent signatule requited when isinstaling) o : . DATE
oW1 £y it - -
FILE NOW!!H FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May B:
After May 1, 2005 Feo Will Be $550.00 " . Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable 1o Florida Departmen't of State
10. OFF!CERS AND DIRECTOFIS 11, "~ ADGIMIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1 i
Tine (3] O pelete HTLE T change [ Adis
NMAME BLACKLEDGE, PHILIP S HANE
STRECT ADDRESS | 1800 SE 37TH STREET #405 ) STREET ADBRLSS
ciry- 81-ap FORT LAUDERDALE FL. 33316 Cly-81- 2P
e ) ‘ - O pelste [ O Charge [ At
o e UD000D38095
SIRCET ADDRCSS SIREET ADDRESS 04 /28 A05-2002 3003 150,00
CTY-ST-2IP CIly-8F 2P '
L ' T J Dotete T Clchange [ A
KAME NAME
SIRCET ADDRESS STREET ADDRFSS
CIY-ST-7P - - GIY-ST-2p
TITeE - B 7 Delete TiE - [l Change [ psie
NAME NAME
SIRELT ADDRESS STREET ADDRESS
civy-st-7p GITY-51- 2IF
THTLE ) T C Oogete WILE Clchange [Ja
NAME NAME
STREET ADDRESS o STRLET ADDRESS
cIry-S1-21P pHY-S1- 4P
i ' - - Dodete | une - [Jchenge  [Jat™
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-51-21° CITY-51- 77

12, | hereby certig that the information éx:sbphéd Mtﬁ this filin g dues not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the lI'IfOI’lild or
indicated on this repart ar supplomental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcir
cf the cerpaoration or the recgiver or trustee empowered o execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach with an address, with ali other like empowered,
SIGNATURE: f_mﬂ—-ﬂ PerEe KB ey q[ze&‘(’ PLITCETTT7 2

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daytime Fhono o




