2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000127756 Apr 28, 2005 08:00 AM

s, -

1. Entity Name

CASSANDRA MARINE 18, INC,

Principal Place of Business

WATERWAYS MARINA
AVENTURA FL 33280 - -

"™ Malling Address

_ 1600 SOUTHEAST 17 STREET STE 405
FT LAUDERDALE FL 33316

Secretary of State

A

I

| I

il

2. Principal Place of Business | 3, Mailing Address
Sule Aol kso. 1 S At e 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number ]Ap_p!iet'ﬂ For
L 54-2112292 | Not Applicable
ap County ap Country 5. Cettificate of Status Desired | gg;;’esq l‘j‘i:’:;tb"a‘
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
- - — ' S — . .- Name

gE:TTLEE:bg ETER P Street Address (P.O. Box Number is N_ot Acceptable)

1600 SE 17TH CRESSWAY :

FORT LAUDERDALE FL 33316 e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fégistered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE == =

Signature, tvpad or printed neme o registerad agent and tdls i appicablo

(NOTE Registered Agent signature required when emsiaung)

FILE NOW!! FEE IS $150.00 . . ..
Atter May 1, 2005 Fea Will Be $550.00 .-
Make Check Payable to Flotida Department of State

GATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

D DIRECTORS N )

ADDTTIGNS, CHANGES TO OFFICERS AND DIFECTORS IN 11

10. QFFICERS

1L D [ pajete i - gy g [JChange [ Additian
e BLACKLEDGE, PHILIP § NAvE o4 ‘%gggﬁggé‘fddg 15 15000

STREET ADDRESS | 1600 SOUTHEAST 17 STREET STE 405 STREET ADDRESS ded 06-015 150,

ciry-T-ZP  |FT LAUDERDALE FL 33316 ) R oorvstae

TILE O pelete TTLE [Jchange  [T] Addiion
NAME NaME

SIREET ADDRISS STREET AGDRESS

CIiy-s7-2P CCTY-ST- 2P

IILE O pelate L [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP - CITY-§T-ZIF

I [ Celete HIRLE [T ¢hange [ Addition
NAME NAME

STREET ADORESS STRELF ADDRESS

CITy-S1-2P CiTY ST.2IF

TIRLE [T Delete s [l changs [T Addition
NAME NAME

STALET ADDRESS STREET ADDPESS

Ciry. ST-21P o Rovsie

TLE (J Delete RILE [Jchange [ Addition
NAME NAME

SIRCET ADBRESS SIRCETADNRESS

CITY - ST-2P CilY-ST. JIP

12. | hereby cartizlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information

indicated on
of the corporation or the s ’
changed, or on an attaghmaft with

SIGNATURE:

"_tv

SINATURE AND TYPED QR PRINTED NAME OF SIGNING D

s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
givar or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
2 with all other like ampowearad,

Wy 2 Kﬁcc

FFICER OR DIRECTOR

Daytme Phane §




