FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 546640

1. Entity Name

04-21-2005 90240 035 ***150.00

DEERFIELD BEACH PRE-SCHOOL, INC.

“—— - - s - e

Priﬁ&ipal Place of Business

274 S.E. 9TH AVENUE
APT 3
DEERFIELD BEACH, FL 33441

Mailing Address

274 S.X. 9TH AVENUE

APT 3

DEERFIELD BEACH, FL 33441

[ T I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
i 59-1759890 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

- 5. anlflcate of Status Desired O Fee Required
- -, -6.-Name and Address of Current Reglstered Agent .. ____ . . ... [__. _. _ .- ... 7. Name and Address of New Reg| d Agent

c Name

FLETCHER, ALBERT E. JR
2211 N.E. 36TH STREET
'LIGHTHOUSE PT, FL 33064

Ly

STEPHEN MONTGOMERY

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

274 SE 9TH AVENUE, Apt 3

“"YDEERFIELD BEACH

FL | 358

. 8, The above named entify s

Y 1
mits thif statement X!Wo‘ﬁk
1. .
v

the obligations of regigi&r

XTT.

hanging its registered office or registered agent, or both, in the State of Florida. | am famillar )gu.&h and accept

-1 0

SIGNATURE I\
- Signalure, tyghu or printad e of registerad agent anJle if zpplicable INOTE: Registered Agent signalure required when rainslating) DATE
Y 8. Election Campaign Financing $5 D0 May Be
FILE NOWII! FEE IS $150.00 ' y
$ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 1 Delete TIMLE [J Change  [J Additicn
NAME MONTGOMERY, STEPHEN : HAME

STREET ADDRESS § 274 SE 9TH AVE. STREET ADDRESS

CITY-ST-2IP DEERFIELD BCH, FL CITY-ST-ZIP

TITLE vD [ Delete TITLE [ change [ Addition
NAME MONTGOMERY, STEPHEN NAME

STREET ADDRESS | 274 SE 9TH AVE STREET ADDRESS

CIry-ST-7IP DEERFIELD BCH, FL Cy-ST-2IP

THLE T Delete TIME [ Change [ Additian
HAME . o |. -~ —— < - i e e s mewra [l NAME L i m ] s it . L U, -

STREET ADDRESS STREET ADDRESS

CITY-51-2ZP _ Giry-T-2P

TILE O pelets TIE [ thange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TiLE [ change  [J Additon
NAME NAME .

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

T O3 Delete TIMLE [Cchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ - ST-2IP

12. | hereby certify that the Kformation supplied
indicated on this repart
of the carporation or tha
changed, or on an attachinerl with

SIGNATURE:

address\wi

all empowered.

STEPHEN MONTGOMERY

ith this filing coes not qualify far the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the informaticn
is gue and accurate and that my signature shali have the same legai effect as if mada under oaih; that | am an officer or diractor
red thexecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1+if

4/19/05

Daytima Phore #

\

Y s
"ENATURE ‘uu TYPED OR PRINTED NAME wsnma OFFICER OR DIRECTOR
¥



