2006 FOR PROFIT CORPORATION FILED

..« ANNUAL REPORT (AR} May 10, 2006 8:00 am

DOCUMENT # P02000127726 Secretary Of State
1. Entity Name
05-10-2006 90104 026 ***150.00
CASSANDRA MARINE 14, INC.
Principal Place of Business Mailing Address
WATERWAYS MARINA C/C KURT BOSSHARDT & ASSQCIATES, P.A.
MIAMI FL 33280 1600 SE 17 STREET SUITE 405
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
54-2112285 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slaws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}1(6E(|)-(|;ESYEI r?ETTEFé:KLLSEWAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this stalement 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.

v e
SIGNATURE
Signalute typen oo pr-n_!\iq name ol rogisteren dgenl and litle  apphcatye (NOTE Regisleied Agent sHynaluse 1auunad when remstalig) DATE

" FILE NOW!!! FEE'IS $150.00. - . o
) b . s Y . . 9. Election Campaign Financing $5.00 May Be
B After May '_1’ 2095 FE?~WII| Be $550.00 - L Trust Fund Contribution. ] Added to Fees
Make Check Payable 1o Florida Department of State

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

ME D Loy [ Delete TITLE [ crange {1 Addition

NawE, BLACKLEDGE, PHILIP § HAME

STREET ADDRESS | 1600 SE 17TH STREET #405 STREET ADDRESS

CiFy-ST-2P FORT LAUDERDALE.FL 33316 CIvy-sT-2IP

mLE 5 T Delete TITLE [l Change [ Addition

MAME =Y HAME

STREET ADDRESS ; STREET ADDRESS

civy-Si-2Ip CITY-ST-7IP

TITLE 1 O oeiee TTLE ) [ Change [ Addition

NAME ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-sT-2IP

TITLE O petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-5T-2P

TITE [ oelete TLE [ Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

HILE O petete JITLE [ Change {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7- 2P

12. | hereby cernfy that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the fedgiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attgchrpent with an Td{ss. with ali other like empowered

SIGNATURE:

voe /ol TS T 1T

L
SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING QOFFICER OR DIRECTOR date Daytme Phone #




