2004 FOR PROFIT CORPORATION. ~ FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # F44272 ecretary of State
1. Entity Name
04-21-2004 90104 042 ***150.00

MONTESSORI WORLD, INC.
Principal Place of Business Mailing Address
11683 RUBY LAKE RD. 11693 RUBY LAKE RD.
ORLANDO FL 32B36-6161 ORLANDOQ FL 32836-6161

W65A Ruby Lakee R4 1699 (uby Lake R4.

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2126021 Not Applicable
Zp Counlry dip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

- . Neme _ . . _ e -

e S e oI o

gf\% \{BVENTYQ(&RB‘T_VD. Sireet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32819 -

City FL Zip Code

B. The above namead entity submils 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

Signatura, typed or printed name of registered agent and ttie # apphcable, (NOTE: Registered Agenl signature reguirad when roinstating) DATE

- : 9. Election Campaign Financing $5.00 May Be
Ma: 04 Fee. be kil -
ake'ChecK-ﬁé{ab[q;_td"'Fio’rig'gi;_Dé pa A ntof State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP ' 3 Defete TILE [ Change  [3 Addition
NAME YEE, WON NORA NAME
STREET ADDAESS | 8135 BANY AN BLVD. STREET ADDRESS ’
Chy-S1-2I1P ORLANDOQ FL CITY-81-21P
TITLE v O oelete THLE [ Change 3 Addition
NAME YEE, DENNIS CHIN NAME
STREET AODRESS | 8135 BANYAN BLVD SYREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE TS [ beleje THLE [ Change  [] Addition
“{THAMETTT T YEETROBERT CHRISTQ-  ~—== - = ===t =& = RNNE ~ = = T T e e m e
STREET ADDRESS | 2238 HOLLY RIDGE DRIVE STREET ADDRESS
CITY-5T-2¢ OCOEE FL 34761 CITY-$1-ziP
TLE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ¥ omvstoe
e 3 pelete TITLE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) v
oTY-sT-ZP |- re e e - . CITY-s1-2IP . ) . ‘ Lo .
me | : Lo 7 Detete TILE . . N [ Change [} Addition
o NME - . - '
STREET ADDRESS / STREET ADDRESS
CITY-§T-21p Iy -$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver steg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w;

SIGNATURE:

d?s, ith All other like empowered.
Roggrr ¢ Y tlialoy - o1 39-dopy

SﬁNATUHE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




