2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P02000127739 Apr 28,2005 08:00 AM

1. Entity Name
CASSANDRA MARINE 18, INC, Secretary of State

Principal Place of Business ) ) ) Mé_ﬁiﬁg Addrass
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSQCIATES, P.A.
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405
MIAMI FL 33280 _ FORT LAUDERDALE FL 33316
Suite, Apt #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - ] City &State : - 4, FEI Number Applied Far
] 54-2112291 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired || g‘?e'g?qlﬁ?:;ﬂonaj
6. Name and Addross of Current Reglstered Agent " 7. Mame and Address of New Registerad Agent
= e r———— .7 e 1 Name N = EEFE .
E(BEEIJ_g}- ES‘% .IID TE_;FE Fé-’? CASSAWAY Strest Address (P.O. Bax Number is Not Acceptable)
SUITE 405 —
FORT LAUDERDALE FL 33316
City o FL I Zlp Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am familiar with, and accept”
the obligations of registared agant.

SIGNATURE — -~ —— -
Signature, lyped of prted namo o togistered agant and tife it applicable TNOTE Mugisterad Agoent signatura reguired when rainstating) DATE

FILE NOWII! FEE IS $150.00°

After May 1, 2005 Fae Wi“Be 3550.0_0 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. ] Added loFees

Make Check Payable to Florida Department of Stafe

10, = BEFIGERS AND DIFECTORS ’ 11. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(ILE D : 2 Detete TTLE [Jchange [ Addition
NAME BLACKLEDGE, PHILIP S NAME
STRCET ADDRESS | 1600 SE 17TH STREET #405 STREFT AQDRESS
CTY-ST-TIP FORT LAUDERDALE FL 33316 CIY-§T-7F
e ' S T CToelstle  § 7 ‘ ' [l change [ Addition
KAME NAME UDDO0ESTTS
J=3] fdg
SIAFET ADDRESS STREET ADDRESS Y o - =1
Y-St aiv.S12p b4/ 2850530008017 150,80
TE D N Olpoee  § mur S a ' 7 Ghange [ Additien
MAME KAME
SYRECT ADDRESS STREET ADDRESS
Ciy-st-2P CITY-ST-7F
mLE o  [pelee e i Ol Change L] Adéilion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITy-S1-2IP CITY-S7- 7P
TILE o ' ' Doeete”  § ™ o [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
gIry-§1-71P ¢Ine-§1-2p
TIiLL T - ) ] petete A e ' [ Change 3 Ackition
NAME NANE
STREET ADDRESS STRECT ADDRESS
CiTY - 51-2iP CITY-ST- 2P

12. | hereby certify that the Information supplied with this fiing does not gualify ToT the exemption stated in Section 119.07(3)[, Florida Statutes. | further certify that the information
indicated ch this repart or supplomental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer oy directer
of the corporation or the dc¥iver or trustea smpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or en an aliac with an address, with all other like cmpowerad.

SIGNATURE: _ [0S T fELCfiry %@i@( PF7ELTTT 2~

$IGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Fhone #




