FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110073 04-06-2005 90128 027 ***150.00
1. Entity Name
INTERCOASTAL HOLDING CORPORATION
Principal Place of Business Mailing Address
1430 VALENTINE STREET 1430 VALENTINE STREET
MELBOURNE, FL 32901  US MELBOURNE, FL 32901  US 580 34 397
2 Prmcmai Place of Busmess 3 Mai"ng AddeSS l ‘Il“ll’ "I ||;|I WH ||m ||H’ Il‘l‘ Hlll "l“ |Im I|m ‘Illl ““Il‘ u ‘Il’
Suite, Apl. #, elc. Suite, Apl. #, eic.
e AP e, Apl.#, ele 02232005  Chg-P CR2EGM (10/03)
City & State City & State 4. FEI Number Applied For
20-0283139 Not Applicabla
Zi Count Zi nt i
P & P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama end Address of Curre Registered Agent 7. Name and Address of New Registered Agent
— — . v e . - . o Name
AFRICANO ENRIQUE AMD. . il N
4687 FOUR LAKES DRIVE Street Adaress (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL i 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 Stale of Florida, 1 am familiar with, and accept
tha obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of regretared agent and e it applicable, (MNOTE; Regstered Agent signatura required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 "9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE P [ Detete TLE 1 - [ Change [ Addition
NAHE AFRICANO, ENRIQUE A M.D. HAME
STREET ADDRESS | 4667 FOUR LAKES DR STAEET ADDRESS
CITY-S7-2IP MELBOURNE, FL 32940 CITY-ST-7IP
TITLE O oelete TMTE [ change ] Addilian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciy-§T-2IP
THLE O pelete THLE O change  [J Addtion
HAME HAME
STREE1 ADDRESS STREET ADDRESS
CY-5T-20P . . - - ~ —. § cmy-st-70
TITLE O celeta TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TIILE [T Deleta TITLE [J Change  [] Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
TITLE O petere TNEe [ change [ Adaition
HAME MAME
STREET ADDRESS SIAEET ADDAESS
Chv-ST-2tP / . cry-S1-219
12. | heraby certify that the informatjef supplied with thif filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this roport or supp{gmen ort is tple and accurate and that my signature shall have the same legai offect as it made under oath; that | am an officer or director
of the corporation ar the receivel empayered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment 55, dith all other ke empowered.
SIGNATURE: 340y (32)404-594
'SIGNATURE AND OFFICER OR DIRECTOR Date Dayume Phone #




