2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 15, 2005 08:00 AM

DOCUMENT # P98000014074 Secretary of State

1. Entity Name — e
INTERCOASTAL VINTAGE CORP.

Principal Place of Business Mailing Address
124-A NORTH 2ND STREET 124-A NORTH 2ND STREET
FORT PIERCE, FL 34959 _ . -SUIE 310

FORT PIERCE, FL 34858

L R

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |-——=—

65-0813738 Not Applicable

7 $8.75 Additiona!
Fes Required

5. Certificate of Status Dasired

5. Mame and Address of Current Registered Agent e et s

STROUP, JAMES W ESQ. : : MDC; NOTWRI:I:E

JAMggL\#HST};RSOUP. P.A
119 EAST 12TH STREET
FORT LAUDERDALE, FL 33316-1813 . ' 1N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of char;g-iné ité registered office o ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbiligations of rogisterad agent.

SIGNATURE i — o e o
Sigrature, typed or printed name of registered agerd and tille if applicably {NOTE Repistered Agent signalure aquired when réinstating) DATE
FILE NOWIN FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Coentribution. (| Added to Fees
10, OFFICERS AND DIRECTORS ]
TMLE PD .
NAME KRAAZ, HANS E JR. _ ———— e e

STREET ADDRESS 3307 N INDIAN RIVER DRIVE
Y- §1-21P FORT PIERCE, FL 34946

- - GO
ms 09/ 15/0%-30072-007 150, 00
STREET ADDRESS
GITY-ST-ZIP g e o

TME
NAME

oz DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

Amesmet ot B 0 S N

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. [ hereby certify that tha information supplied with thi:
Indicated on this repert or supplemental report Is iy
of the corparation or the receiver or trustea emp
changed, or on an attachmant with an addr

llnc? dees not qualify for the exemption stated in Section 119.07§3][i}. Florida Statutes. | further cartify that the information
and ageurata and that my signature shall have the sams legal effect as if mads under cath; that | am an officer or director
acuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

SIGNATURE:

ar like em owered.‘
CFF- 03T 12y Chsg
Data Daytime Prone #

SIGNATURE Ar?'rv?ép fzﬁanE OF SIGNING OFFICER OR DIRECTOR
— L5 o )




