2006 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P02000127756 Secretary of State
- Enity Name 05-10-2006 90104 025 ***150.00
CASSANDRA MARINE 19, INC.
Principal Piace of Business Mailing Address
WATERWAYS MARINA 1600 SOUTHEAST 17 STREET STE 405 o
e e ”Il”l" m II‘[] |’|“ |IW “m Ilm lml “ln‘“n “m |m| IN“' " III‘
2. Prnincipal Place of Business 3. Malling Address ’
Suite, Apl #, etc. Suile, Apt. #, etc 1st MOORE CR2E034 (10105)
City & State City & Swae 4, FEI Number Applied For
54-2112292 Not Applicabie
ap Country ap Couniry 5. Certilicate of Staius Desired O ?i‘gi‘ﬁ?;;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEH-EEIngTER P - Street Address {P.O. Box Number is Not Acceplable)
1600 SE 17TH CRESSWAY
FORT LAUDERDALE FL 33316
. . 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 registered agent.

SIGNATURE
Sgnature. typad or prated name of regisierad agent and Litke d apohcatze (NOTE Registared Agean smnature required when reanstating) DATE
" FILE NOW!!! FEE 1S $150.00 B _ o
ST 9. Election Gampaign Financing  $5.00 May Be
- ﬂﬂer May1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payableio | Florlda Deparlment of State .
10. A OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T belete TITLE [ Change  [J Addilion
NAME BLACKLEDGE, PHILIP & NAME
STREET ADDRLSS 11600 SOUTHEAST 17 STREET STE 405 STREET ADDRESS
CirY-§1-71p FT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE 3 Delere TITLE [JChange [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-St- 2P CITY-SY-Zip
e R C1 Delete TISLE fJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-219 CITY-ST-ZiP
TLE O Delete e [ Change  T_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-S1-2IP CI3Y-ST-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-Z1P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rgfceler or trusiee empowered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attaghmept with an address, with all other like empowered.
{ yocke FSYTLYTIIZ

SIGNATURE:
SIGNATURE aND TYPED PAINTED NAME OF SIGNINfIFFICEFl OR DIRECTOR Date” Daytimo Phone #




