2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000094080, Feb 17,2005 08:00 AM
! Ently Name Secretary of State
INTERCOASTAL FOQDS, INC.
Principal Place of Business __ . o _ Mailiﬁg Address
5220 N, QCEAN DRIVE _ - 5220 N. OCEAN DRIVE
HOLLYWOOD FL 33019 “HOLLYWOOD FL 33013
i i - VAN
Suite, Apt. #, efc. o ' ) Suite, Apt. #, etc h 15t MOORE CR2E034 (10/04)
City & Sate R City & State 4. FEI Numbar Applied For
. o _ 65-0829693 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired (| ?i'gfm':g:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o T T | Name S
gz%%ol\?hgggﬁRIgI%%E Street Address (PH Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

the obligations of registerad agent,

SIGNATURE — - - . -
Signature, yped o pTIntad name of tedisterad agant anid tile  apphoahle (NU:T'E Registarad Agent signature requited whon renstatngy . ! DATE
FILE NOW!'!! FEE 1§ $150.00 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

ffake Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
niLe PD T O Delete IME - [J change 1 Addition
NAME MCCORMICK, BRUCE NAME
SIRFFT ADDRESS | 5220 N, QCEAN DRIVE SIRLET ANMIRESS
ciy-5T-2F  |HOLLYWOOD FL 33019 - QST IR
W $D T Delste i o ‘ [ ohange [ Aqdition
N MCCORMICK, NANCY A Hinm 433 B
SIRECT ADDRESS | 5220 N, OCEAN DRIVE SIRFFL AUDRESS U L TAS-80801-015 150,00
CHY S1-ZiP HOLLYWOOD FL 33018 CITy-5i-2IF
T 7 Delete fifie O Change ] Addition
NAME NAME
CERFET ADDRFSS SIRLEL ADDRESS
£31y-57- 7P Y57 2P
g T T T oeiete e ’ [ change  [] AddRion
HAME NAME
SRCET ADDRESS SIREET ADDKESS
CITY-ST- 2P CHY-S1- 2P
T T T Deiete i ) M change [ Addition
HAME NARF
SIRCCT ADDRESS STREE T ADDRESS
eny-§1-2P CHTY-§1- AF
[ O balete G; [Johenge 3 Auditn
NAME HAME
SISFET ADDRESS SHEET ADDRESS
Cy-S1-7P Ny-5T A

12. | hersby cortily that the Information supplied with ihis fling does not gualify Tor Ihe exemption siated in Section £ 19. D?fS)[‘) Florida Statutes. | further certify that he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or truStee empowered (© execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empawered,

SIGNATUREW'—C’“"“-LErucLW”—mer;-P@ L/ i5/08 954-925-9774

SIGNATURE AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIRECTCA * 7 e Daytma Fhone «




