2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 30,2007 08:00 AM

DOCUMENT # P02000127756

1. Entity Name

CASSANDRA MARINE 19, INC.

Secretary of State

Principal Place of Business Mailing Address

WATERWAYS MARINA

AVENTURA, FL 33280 FT LAUDERDALE, FL 33316

1600 SOUTHEAST 7 STREET STE 405

A0

DO NOT WRITE IN THIS SPACE

04042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2112292 Not Applicabie
i $8.75 additional
5. Certificate of Status Desired ] Foe Required

6. Name and Addrass of Current Registered Agent

KELLEY, PETER P

SUITE 405

1600 SE 17TH CRESSWAY
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signalure. lyped or printed name of ragisterad ageal and (ile it applicable

(NOTE. Registered Ageni signalure réquired when reinsialing) DATE

‘FILE NOWIII FEE IS $150.00
" After May 1, 2007 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS |

TILE

NAME

STAEET ADDAESS
CITY-S87-2IP

D

BLACKLEDGE, PHILIP S

1600 SOUTHEAST 17 STREET STE 405
FT LAUDERDALE, FL. 33316

TITLE

NAME

STREET ADDRESS
City-ST-2iP

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

NILE

NAME

STREET ADDRESS
Cny-st-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CY-ST-ZP -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatien supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
ugaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director *

indicated on this report or supplemental report is trus an

of the corporation or the regajver of irustes empowered to execute His report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

changed, or on an atlachr‘ en with an a@s. with ali othar like empowered.
SIGNATURE: Horen g kfgllo, Pern kewims

if

Yok (G3) 452 2078

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dae Paytime Phone #




