2004 FOR PROFIT CORPORATION FILED
" _~ANNUAL REPORT (AR)

1. Entity Namo Secretary of State
INTERCOASTAL VINTAGE CORP.
Principal Place of Business NMailing addrass )
124-A NORTH 2ND STREET 124-A NORTH 2ND STREET
FORT PIERCE FL 34858 SUITE 310
FORT PIERCE Fi. 34058
i s - WWAREUURILRRR b
Suite, Apt. #, slc Suite. Apt #, etc ) = MOORE CRZE034 {11/03)
City 8 State City & State ‘ 4. FEl Mumper - Thpplied For
e €5-0813738 |t Applicatle
o Courtry Zip Coantry 5. Certificate of Status Deswred L] Eg'gigg“ma’
6. Name and Addréss of Current Registered Agent ) . 7. Name an& Address ofit{!ew Registered Agent
Narne
?Ef?ﬂgg%\ffé@fdggl}g %S'g' Street Address (P.0. Box Nur:nt'ﬁér is Néi Ac.ce;;abgl —
119 SQUTHEAST 12TH STREET =
FORT LAUDERDALE FL 33316-1813 o o
City FL ] Zip Code

B. The above named entity submits this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — - == -
Swgnaluse, tyooed o printed narse of registerad ago™t and ylke ¥ appheabie. [NOTE Regslates Agent Signdues requieed whan rainsiatiog) DATE
) 131 : )
FILE NOW!! FEE IS $150.00 §. Slection Campalgn Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contnbution, i Added to Fees

Make Check Payable to Florida Department of State -
1. OFFICERS AND DIRECTORS E I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD £ betste HE 3 Change L] Addition
MAME KRAAZ, HANS E JB. HASME N I
STAEET ACGRESS | 3307 N INDIAN RIVER DRIVE STREET ADDRESS . U0GR0a0268E60 -
orv-stzp |FORT PIERGE FL 34946  Jowsiow 02/03/04-80023-024 15000
THLE 1 Detete TRE TiChange [ Addition
HAME HANE
STREET ADRESS STREET ADGRESS
AT -55- 2P S _f s _ e
e O velete THLE I Change ] Adttition
NAME HANIE
STREET ADDRESS STAEET ABGRESS
CHY-51-11P CITY-51- 2P . L
TTE [ Dalste HHE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51 1P o CHY-5T-2IP o )
TITE O pelete TE 3 change 3 Additon
NAME MARE
STREEY ALDHRESS STREET ADDRESS
Y -5T- 29 ) B CHY -5T-2¥F )
THLE 3 Detete TITLE Clchage [ Addition
NANE HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2F o ovesze o B

12. | hevaby cerify that the information supplie
indicated an this repont of supplemental ©
of the corporation or the recever or tru
shanged, of on an attachment with &

SIGNATURE:

ith this filing does not quailly for the exemption stated in Section 119.07(343), Florida Stalvtes. § further ceridy that the information

is rze and accurate and that My signature shall have the same legal sifsct as if made under aath; that | am an officar or director
erad 10 exscute this report as required by Chapter 607, Porida Statutes, and that my name appaars In Block 10 or Block 11i¢

~with all othes ke empowerad. !

~tovs g.Yvaaz  Lapod 224615555

IOV PED OF FHINIED NAME OF SIGNING OFFICER CR SIRECTOR Dalg Dayvime Phone %




