2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P98000074537

1. Entity Name
INTERCOASTAL HOTEL & RESORT INC.

Principal Place of Busingss

26 DIPLOMANT PARKWAY
HALLANDALE, FL 33008

Mailing Address

26 DIPLOMANT PARKWAY
HALLANDALE, FL 33008

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90041 038 ***150.00

VIV AW w

igh -g.’: . . «< .
= E reu . |

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #. etc. Suite, Apt. #, etc. 01152005 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For

65-0862210 Not Appticable
i} r
s Country Zp Country 5. Certificale of Status Desired g $8.75 addtional
Fee Required
6. Name and Address of Cumant Registersd Agent 7. Name and Address of New Reglstared Agent
Name

-MORALES, MARIA_- N

“asoaEvave 26 O I0AAT 7%12/'44'; P?;AOO? —

-HIALEAN F| 33013 £/4/47700

Street Address {P.O. Box Nu

mber is Not Acceptable)

City

FL | Zip Code

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

the obligetions of registered agent.

MMU /

SIGNATURE

Sgnkure, fyped or primsd navma of regiatanea agene and tia ¢ appiicabie.

(NOTE: Regustared Agent 2ignature required whan renstating)

/6 /05

. FILE NOW!! FEE IS $450.00
Aftor May 1, 2003 Fee will be $550.00

9. Election Cempaign Financing
Trust Fund Condribution.

$5.00 may Ba
Mdﬂd to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O ceete mE ﬁ CHThange [ Addition
NAME MORALES, MARIA NAME 212 Lrsee,
STREET AODFESS | 415 HOLLWAY DRIVE e soursss | <2 MW‘TP{ 3605/
cmy-s-27 | HALLANDALE, FL 33009 CATY-ST-2P )#4//47?0!/5 3.
TTLE sD [J petete TTLE O charge [ Addition
NAME ALFONSO, RAFAEL HAME
STREET ADDRESS | 26 DIPLOMANT PARKWAY STREET ADORESS
CTY-§T-2P | HALLANDALE, FL 33009 CITY-51-2P
TRE ’ O elete TME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_OTY-ST-2F .l - — - - —_— - CITY-ST-2P e e e L= .
TiTLE O pette TILE [ Charge ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TE [ vetete TE Jchange [ Addltion
NAME , NAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-ZP |, om0 oooon CTY-ST-2P
TILE VO O Delete TME [JChange [ Addition
NAME paour HAME
STREET ADDRESS { #-1 T STREET ADDRESS
CITy-ST-2P “§ cy-sr-zp T

12. | hereby certify that the information supplied with, this filing does not quallly for the exemnptian stated in Section 119.07&3)(1). Florida Statutes. | further certify that the information
| report i8 rue and accurate and that my signature shall have the same legal ef

tindicated on this rapert or supplémen

of the carporation of tha.féceiver oF IFustee empowered 1o execule this report as required by Chapter 807;Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with alf other likegmpowered,

/472

SIGNATURE:

Js Aprafes

ect as if made under oath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NAME OF

OFMCER O/ DI

| //gﬁe (#sy) sy 501




