2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... FILED

R W
DOCUMENT # P96000094080 Jan 27, 2004 08:00 AM
1. Entity Name : Secretary of State
INTERCOASTAL FOODS, INC.
Princpal Place of Business Mailing Addrass )
5220 N, OCEAN DRIVE _ 5220 N. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
s T
Suile, Apt # etfc Suite, Apt #, etc. - MOORE CR2EN34 (1 1/03) -
City & Stale City & State ' 4. FEI Number ' Applied For
B o 650829693 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg.ggqg:i:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
) Name
gdz(%%%ﬁhggékang F?[\E/ E Street Address (P.Q. Box Number is Nat Acceptaile)
HOLLYWOOD FL 33019 ) ——
City FL 2 CD::!—;'

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

SIGNATURE . . -
Signature, lyped or panted name of ragislered agen and titke  appicable {NOTE. Registared Agem signature required when senstahag) DATE
FILE NOW!!! FEE IS $15000 . .
. Elect ign Fi
After May 1, 2004 Fee will be $550.00 P et Fuma ot O S Mey Ba

Make Check Payable to Florida Depariment of State '
14, OFFICERS AND DIRECTORS , m., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Additien
::::EET ADDRESS ?;g?qmgg;sﬂg;\ss o 7 ::I:‘EE[T ADDRESS i} JJBBUSUD15281 -

. {11428/ D4-B0005-1 ’
cry-st-2p |HOLLYWOOD FL 33019 ] _J crv-st-ap c6/04-80005-013 150 0 e
THLE sD 1 Detete TIILE [ crange ] Addition
NAME MCCORMICK, NANCY ' NAME
STREETADDRESS | 5220 N. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 LIy -57-2P
THLE 7 elete THLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L33 [ petete e [ Change  [] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-29 GITY- ST-ZiP
TINE 3 Delete HILE [0 thange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p 7 CiTY-ST-ZP
TALE 3 pelete TIME 1cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP 7

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 1 19.07?3)(‘:), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an oficer or directar
of the cerporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, ¢or on an attachment with an address, with all other like empowered. ? 5 Lf- .-

SIGNATURE: [8xctite Covvsc R Pruce Melormick. I/ Lijoy  9a8-9774

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QK DIRECTOR 7 pate Dayime Phone ¥




