2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P02000127733 ecretary of State

1. Entity Name
04-26-2004 91042 031 ***150.00
CASSANDRA MARINE 15, INC. -

Principal Place of Business Mailing Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSOCIATES PA
AVENTURA FL 33280 1800 SE 17 STREET SUITE 405

FORT LAUDERDALE FL 33316

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State ~ City & State 4. FEI Number Applied For
“AP-PHEBFOR— -
S =y jpoy T Not Applicable
i po g I .
Zp Country zp Country 5. Certificale of Status Desired d $8'75 A,dd"'c’"a’
R s Fee Required
e~ .-.. _B. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

g&h—LEEIbSPETER P Streel Address (P.O. Box Number is Not Acceptabte)
1600 SE 17TH ST CAUSEWAY
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature. typed or printed name of regisiered agent and title 4 applicable {NOTE: Regsstered Agent sgnalwe requred when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
s g Trust Fund Contribution. O Added 10 Fees
Jepartmy >
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [Jchange  [J Addition
NAME BLACKLEDGE, PHILIP S NAME
STREET ADDRESS | 1600 SE 17TH STREET #405 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-21P
TITLE O Delete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-21P
M- — - " - i : ’ o Doeles e |~ - - - 7 7T 7TTm o=t == T [0 Change - ) Addition |
MAME T - e - : NAME o em —i . - - - e - .
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [T Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CiTY-ST-71P CITY-8T-2IP
THLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
Cry-s1-7IP CITY-ST-2IP
TIiE 3 petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Fiorida Statutes. 1 further cenlify that the information
incicated on this report upplemenital 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 recgiver or frugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

ass, with all other like empowered.
v/o2/or  (BEZL717 2

" SIGNATURE AND YYPED OHﬂNTED PAIIE OF SIGNING/bFFICER OR HRECTOR Cate Daylime Phone #
raY .




