20(;6 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P02000127739 Secretary Of State
1. Eniity Name
05-10-2006 90104 024 ***150.00
CASSANDRA MARINE 18, INC.
Principal Place of Business Mailing Address
WATERWAYS MARINA C/0 KURT BOSSHARDT & ASSQCIATES, PA.] === ===~ -
1600 SE 17 STREET SUITE 405 1600 SE 17 STREET SUITE 405
2. Principal Place of Business 3. Mailing Adcdress
Suite, Apt. #, elc. Suite, Apt. #, eto. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
54-2112291 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired a Eteae.gesq 3?:(;“0“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P:ESEOL(;_ESYE' F7E-;—'ERS-I|? CASSAWAY Streat Address {P.O. Box Numbaer is Not Acceptabie)
SUITE 405
FORT LAUDERDALE FL 33316
1 City FL Zip Code

8. The above named entity submits this statement 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 registarad agent

SIdNATURE

Seghalure, typrd of pmucn uu:m ol regsterad agent and tille | apphcatie (NOTE Registared Agent siraturg roaured wher tea statingy DATE

LI FILE NOwH! FEE-]S $150.00.

A “After May .1, 2006 Fee W‘II Be $550. 00 . > ?ﬁz?i‘:&aggi'r?;uzz;mmé fgﬂ.:?j?oN;Zif °
" Miake Check Payable to F!orida Depanment of State
10. ’ ~ OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D R O petate TIHLE 1 Change  [3 Addition
NAME BLACKLEDGE, PHILIP § NAME
STREET ADDRESS | 1600 SE 17TH STREET #405 STREET ADDRESS
CiTy-SI-71® FORT LAUDERDALE FL 33316 CiTY-ST- 2P
TINLE 3 pelete TI3LE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIP
LiK: . [ nelete. B TLf . . [ Chance [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-2ip CITY-S1-2IP
THLE J Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-7P CITY-5T-2IP
e I petete TITLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-S¥-7IP
TITLE [ celete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-71P CiTY-S1- 24P

12. [ hereby certify that the information supplied with this liling does not qualify for ihe exemptions cantained in Section 118, Florida Statuies. | further certiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal eftect as if mace under oath; that | am an officer or director
of the corporation ot the receder or kustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmedt with an addresg, with all ather like empowered.
Yoocforo  TEHT6/7T72

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGN’IG OFFICER CR DIRECTOR Bard Daytme Phohe # J




