. FILED

” dzoo4 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000105774 04-09-2004 90028 002 ***150.00
1. Enlity Name
ORGANIZATION OF GLOBAL PROJECT DEVELOPMENT,
INC.
Principal Place of Business Mailing Address 99
9200 S, DADELAND BLVD SUITE 517 9200 S. DADELAND BLVD SUITE 517 q Q[} Qal
C/0 LINDA KAPLAN, PA C/0 LINDA KAPLAN, PA
MIAMI, FL 33156 US MIAME. FL 33156  US
T S RGO AD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0966285 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired [ g‘g'gfqtﬁ?edc:tional
6. Name and Address of Current Reqlistered Agent. ... - - | -5z oo o7 Name and Address of Muw. [ogisterag’Agent == — == [
7 ) Name
KAPLAN, LINDA M
9200 SOUTH DADELAND BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 517
MIAMI, FL 33156
City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiered agent and tifle if applicable. {NOTE: Regsterad Agent sigrature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing %5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete e @l change [ Addition
NAME OTAGURO, RYUJ| NANE ittol FLoYD 5T, H260%
STREET ADDRESS | 5757 COLLINS AVE. #2007
crv-st-zp | MIAMI BEACH, FL 33140 s |OVBR LAND PARK | K<, 46223
RiLE [3 Delete TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE : [ Delete TINE [ Change [ Addition
NAME NAME
,irﬂgglgpngss. Mmoo moeo - amenme e % -, STREET, ADDRESS = [P S e St SIS R S R - A | S S
CiTY-ST-2I9 CITy-51-2IP
TITLE [ Delete TIE {J Change ] Addition
NANE NAME
STREET ADDRESS STREEF ADDRESS
City-§1-2P CITY-SI-2iP
TLE 7 pelete TINLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CiTy-§1-2IP
TME 7 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | 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 cfficer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachmeni wilh an address, with al ike empowsrad. -

ol S b70 7

SIGNATURE: ek 3 [ o f 3% b7 s
ate aytime Prons §

T

SIGNATURE AND TYPED OR PRINTED NM& OF SIGNING OFFICEA OR GIRECTOR




