]

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000110073 2 03-29-2004 90035 047 ***150.00

1. Entity Name

INTERCOASTAL HOLDING CORPORATION

Principal Place of Business Malling Address 33043804

1430 VALENTINE STREET 1430 VALENTINE STREET

MELBOURNE, FL 3290t  US MELBOURNE, FL 32901  US
e S VT NCT AR AN AN
Suite, Apt. #, elc, Suite, Apl. #, etc. 03102004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
620" 02 83 137 Not Applicable
Zip Counlry zp Country 5. Certificale of Status Desired O geaa.gesq Str::j;tiunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AFRICANC, ENRIQUE A M.D. S 7o N — =
5403, THEWILLOWSDRIVE e Adgire 3 (P . Box uEb Tig Not cceDtablleg,
MELBOURNE, FL 32934 - Jj&ri’ ove Ca)es bR

Ml/ba vrnd | Fc |
/tj-, / Mg Jhourne . F FL |35% v

8. The above named s stagfment for the purpese of changing its registered office or registered agent, or botd, in the State of Florida. | am tamiliar with, and accegt

SIGNATURE
{NOTE. Registered Agenl signature required witen reinstaling) SATE
7 /
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] Delete TLE . B Change [ Addition
NAME AFRICANC, ENRIQUE A M.D. HAME
STREET ADDRESS | 5403 THE WILLOWS DRIVE smezriovsess | LA P T FOul (Cdltes D
olv-5-2¢ | MELBOURNE, FL 32934 CiTY-5T1-2¢ MLEihopvrint F¢& 329V o
e 1 Gelete TLE 4 O Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-7IP GITY-51-ZIP
TITLE 1 Delete TILE [0 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TiLE . 1 Delele TILE [ Changa [T Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CHY-SI-P CITY-SF-2P
TITLE [ Delete TIME [ change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1IP
g [ Delete TiLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}{}, Florida Statutes. | further certiy that the information
indicated on this raport or suppefental report is true and accurate and that my signalure shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiwErbr rusiee efprowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 10 or Blogk 111l
changed, or on an attachm th an adges, with allother like empowergg

SIGNATURE:

-

D TYPED QUSHINTED NAMI "DIRECTOR Date Daytims Phone #

%




