< R

FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P92000000707

1. Entity Name
INTRACOASTAL RESORTS, INC.

Principal Place of Business Mailing Addrass
3015 NORTH OCEAN AVENUE 3015 NORTH OCEAN AVENUE
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AT

01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PTe AiedFer

65-0366652 Not Applicabla
i ; $8.75 aaditional
5. Cerlificala of Stalus Dasirad 0 Foo Required

&, Name and Address of Current Registered Agent

515 N OCEAN BLVD., #121 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registarad offica or registered agant, or both, in the Stata of Florida. | am familiar with, and accep
tha chligatiens of registered agent.

SIGNATURE
Signature, typed of printéd name of registered agent ana tne i appicable (NOTE; Reguslared Agent signature requirad when reinslating) DATE
9. Elaction Campaign Financing $5.00 May Be
150. Y
Afta: “'HE’N'?%%SFFEGEJ:& Eg sn g50-00 Trust Fund Contribution. 00 Addedto Fees

10, OFFICERS AND DIRECTORS | T o

e SPD ! DOQ0O0SSTEST

A FOSTER, REBECCA A D4,/ 25/0-80056-021 150,00

SIREE1 ADDRESS | 3015 N. OCEAN BLVD. #121
cmv-s-2e | FT. LAUDERDALE, FL 22309

TALE DvVT

NAME LANDAU, MARC

STREEY ADDRESS | 3015 N QCEAN BLVD #121
CITY-ST-2IF FORT LAUDERDALE, FL 33308

TITLE
NAME

s | DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

- ~ IN THIS SPACE

TIMLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TiLE

NAME

STREET ADDRESS
Gimy-51-21P

{ling does not qualify for the exemptions contained in Chapter 119, Florida Stawtas. | further certity that the information
i€ true angd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owerad Lo exacute this repor; as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11t

| G083 QUSIIAS]

SIGNATURE AND TYPED OR PRINTED NAME OF %IGNING OFFICER OR DIRECTOR Date Daytrrss Phoow 4

12. | hereby certify that tha informdtion s
indicated on this report or supplemental
of the corporation or the receifer or trustea
changad, or on an attachmanf with an addre!

SIGNATURE:

Secretary of State




