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

DOCUMENT # P02000127739 ecretary of State
1. Entity Name
04-26-2004 91042 033 ***150.00
CASSANDRA MARINE 18,.INC.
Principal Place of Business Mailing Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSCCIATES, P.A.
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405
MIAMI FL 33280 FORT LAUDERDALE FL 33316
Suite, Ap!l. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1]03
Cily & State City & State 4, FEI Numbar Applied For
-AP-PHEEFOR- ,
Cfe i f 2 ?‘9 ’, Not Applicable
Zip Country g Zip Country 5. Certificate of Status Desired O ?fe'gfqﬁ?:;“o"a!
o7 6. Name and Address of Current Registered Agent’ ‘7. Name and Address of New Registered Agent )
“ — Na_me
TGE&IJ‘ESYE r;;&%-ll:-’ CASSAWAY Street Address (P.0O. Box Number is Not Acceptable}
SUITE 405
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of registered agens.

SIGNATURE
Signature. typed or printed name of registered agent anc title f applicable. {NOTE: Regrstered Agent signalurs required when rsinstabing) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delete TME O Change [ Addition
NAME BLACKLEDGE, PHILIP S NAME
STREET ADDRESS { 1600 SE 17TH STREET #405 STREET ADDRESS
CIFY-ST-ZiP FORT LAUDERDALE FL 33316 CITY-ST-ZiP
MiE O pelere TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP L
THLE ’ O petete - TIE O Change [ Addilion
NAME: <= - cee e : : NAME - = - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O Delete TME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ClTY-SI-2iP
e 1 Desete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
TITLE O petete TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-ZIP

12. [ hereby certify that the infgfragion supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this repcrt of supplerental repes js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
S thali other like empowered.

000 ' L% < %/22%% (Fs) 767772

.,
syurumz AND TVPED ow{ Pn?neu{n.ys OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




