> 2005 FOR PROFIT CORPORATION

-ANNUAL REPORT

DOCUMENT # F96000001282

1. Enlity Name
INTERCOASTAL FINANCIAL, INC.

: Principal Place of Business Mailing Address

- 10390 SANTA MONICA BLVD 10390 SANTA MONICA BLVD
#210 #210 :
LOS ANGELES, CA 90025  US LOS ANGELES, CA 90025 us ‘
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FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 025 ***150.00

40013225 |
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02042005 No Chg-P CR2E034 (10/03)
4, FEI.Number Applied For
95-4445391 Nat Applicable
) i $8.75 Additional
5. Certificate of Status Desired a Fee Roquired

__6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301
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lN-_THlS‘ SPACE =+

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apglicable. (NOTE: Registered Agenl| signatwre required when reinstating) DATE =
) FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND D'RECTORS | " i ; - N ° LI »

TITLE DPST : '

NAME BERGER, SHELDON P B

STREET ADDRESS | 10390 SANTA MONICA BLVD #400 R . '

CITY-5T-2IP LOS ANGELES, CA 90025 . AR s

e Des - + b

NAME ROBERTS, DAVID .

STREET ADDRESS | 947 TIVERTON AVE R . :

CITY-ST-2IP LOS ANGELES, CA 90024 « . 7 .
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CITY-ST-2P Sy . S ; 3
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12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(1), Flonda Statutes | further certify that the nnformallon
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and
of tha corporation or the receiver or trustee empoweregG exel
changed, or on an attachment wit|

SIGNATURE:

te this report as

2-9-08 310-277- 0057

“51GNATUNE AKD TYPED OR PRINTED NAME OF S{G OFFICER OR DIRECTOR

Date Daytima Phone #




