2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000027197

1. Entity Name

INTERNATIONAL DEVELOPMENT PROJECTS, INC.

Principal Place of Business

5275 S. ATLANTIC AVE., STE. 905
NEW SMYRNA BEACH, FL 32168

Mailing Address

545 N, PARK AVE,
WINTER PARK, FL 34789

2. Prinzipal Place of Business 3. Mailing Address '

Suite, Apt. #, slc. Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90026 030 ***150.00

A SVVVUE L

AN AR

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3257775 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ol ima— -

PRAGUE, MARTIN M
545 N. PARK AVE.
WINTER PARK, FL 32789

Name _

J— . e M —

—— “ R,

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the otligations of registered agent.

SIGNATURE.

Tt '7_‘ AR Signa!urq:lyped or grinled namu of fegiatered agent and title i epplcaile. {NQTE: Regislered Agent signature required when reit®iating) DATE
© . 'FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE" PSTD - O Deiete TITLE [J Change [ Addition
NAME LOPEZ-LOPEZ, MANUEL HAME

STREFTADDRESS | 5275 S. ATLANTIC AVE., STE. 905 STREET ADDRESS

oY ST-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TLE D, O Oelete THLE O Crange  [J Acdition
NAME ' NAME

STREET ACORESS STREET ADCRESS

CITY-§T-2P CITY-8T-21P

e 7 Detete TITLE [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDHESS .

RE ) o (N omoor o AR o= CTY-ST-2P voar ~ e R i L ==

TME (1 Delete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIrY-ST-21P Giry-ST-21P

THLE [ Delete TLE {7 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-71P CITY-ST-2IP }
THE 2 Delete miLE 7] Cange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 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 of director

of the corporation or the rece
changed. or on an attachrpént with an addrg

SIGNATUR

er af trustee empowered 10

 grecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ps, with asitfer like empowg

dez. 3/5%?

Date / Daytims Phene #

T |




