2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 16, 2005 8:00 am
DOCUMENT # P04000061993 S Secretary of State

1. Entity Name
GLOBAL GAPITAL DEVELOPMENT GROUP, INC. 05-16-2005 90203 045 ***150.00

Principal Place of Business Mailing Address
3626 SW 83 AVE 17560 ATLANTIC BLVD BLDG #2 SUITE 406 JUUURUUY
MIAML FL 33155 SUNNY ISLES BEACH, FL 33160 : '

e T A A A E

7560 Alholic BLvd

Suite, Apt. #, efc. Suite, Apt. #, elc.
. 05102005 Chg-P CR2E034 {10/03)

Bl #2 #406

Cily & State City & Siate 4. EEI Numbet Applieg For
SUNNY (oles, BoocH P 23710016 3

Zi L " .

:3"25 , 6 O oungz D Q, “ip Country 5. Centilicate of Status Desired a ?eae“g;‘iqfi‘f::'onal
6. Name and Address of Current Registared Agant 7. Mame and Address of New Regi d Agent
Name

CASTANON, ELSA M
2626 SW B3 AVE Street Address (PO, Box Number is Not Acceplable)

MIAMI, FL 33155

City FL I Zip Code

B. The above named enlity subrmita this stalement for Lhe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg]stered agent % / /
SIGNATURE _ jé/h Q(‘ i 05 ? 05 .

Signature, typad or printad name of regineeed agent muf:-  applcabie. (NOTE. Regitered Agent sgnatuee required when rematating) oatyf 7

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be fn accordanca with s. 607.193(2)(b), F.S., the

Due by September 7, 20053 Trust Fund Contribution [ Addeq to Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE P 7 Delete WILE v n Change  [J Addition
A CASTANON, ELSAM HAME CaaTrnoow, Elea 406
STREET ADDRESS | 3626 SW 83 AVE smoness | 11S60 ATlanTic GMD BIDGH 2 (2
OTY-ST-7P | MIAMY, FL 33155 avsze | Bunwy 19(es Beacy ,Fl.33/60.
TIRE. v Detee: HILE [T crange [ Aceition
NAME CASTANON, ELSAI NAME
STHEET ADDRESS | 3626 SW 83 AVE STAEE] ABDRESS
Qny-§7-4p MIAMI, FL 33155 CI¥Y-51-29
THE [ Detete TTILE [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIFY-Si-2P CITY-S1-7P
TWILE O velee TITLE {7 change ] Accition
NAME NAME
STREET ADDRESS STREET ASDRESS
CIrY-S1-2P CTY-51-27
AILE [ Detete TME [Jchange [ Accition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-5T-ZP CITY-ST-ZF
MLE 3 petete TE Crange T Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gnv-ST-2p ony-si-29

12. | hereby certify that the information supplied with this fifing coes not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify 1hat the irfermation
indicaled on this report or supplemental reparl is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer of director

of the corporation or ihe receiver of liustee empowered to execule this repgs-as required by Chapler B07, Florida Starutes: and that my name appears in Block 10 or Block 11 if
changed of on &n atiachmen! with an acdress, with ail oﬁZwe empow!
T CEIGHATURE AND TYPED OR PRONTED NAME GF /‘omcmon V- ' [ —

/



