FILED
2005 FOR PROFIT CORPORATION Jan 20, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000046388 S 01-20-2005 90041 019 ***150.00

1. Enlity Nama
OPM DEVELOPMENT CORP.

Principaf Place of Business Mailing Address 5 U “ “ qz “3

101 BRINY AVE 3484 DU MUSEE
SUITE 2902 MONTREAL, QC  h3g-2c7 CA
POMPANO BEACH, FL 33062-5631

Suite, Apt. #, etc. Suits, Apt. #, etc. 01162005 Chg-P CR2ED4 {10/03) :
Cily & Stale City & State 4. FEI Number Applied Far
65-0757268 . |Net Applicabie
Zip 7| T Country p —° — Courtry 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name .

AHERN, FRED L JR. -
2215 S THIRD ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 101

JACKSONVILLE BEACH, FL 32250-1

Gity FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registarad agent. '

SIGNATURE
Signature, typed or orinted name of registared agert and tie  eppkeabls. {MNOTE: Registered Agent mgnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be ~
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE O Change 1 Additian
NAME GHATTAS, SERGE RAME
STREET ADGRESS | 101 BRINY AVE SUITE 2902 STREET ADCRESS
CITY-ST-2IP POMPANO BEACH, FL 330625631 CITY-ST-2IP
TInLe D (3 Delete TME Clchange [ Addition
NAME LESPOUX, THIERRY NAME
STREET ADDRESS | 101 BRINY AVE STREET ADDRESS
Ciry-§1-ZIP POMPANQ BEACH, FL 330625631 CIFY-ST-7IP
THLE - 1= 2 Detete TITLE C-Change [ Addition
NAME NAME
STREET ADDRESS STREET ABRRESS
CITY-5T-ZP CITY-ST-ZP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CIFY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R - CIrY-ST-2IP
TRE : O etete TIE ) . (] change [ Addition
NAME [P [ 1Y ’ ; -
STREET ADDRESS s w0t STREET ADDRESS .
CITY-ST- 2P ’ CITY-ST-7IP Lo -

SIGNATURE:
L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this teport or supplemental repoit is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°if

changed, or on an attachment n address, with alf other like empowered. .
7& 'f SERLE CHATIN 0//// Z/,Zcezs/
Date

A PRINTED NAME OF RFFCER OR DIRECTOR Daytime Phiona ¢




