2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
DOCUMENT # K26982 sy Feb 12,2005 08:00 AM
1. Entity Name ' Secretary of State
WINHOLD MONTESSORI SCHOOLS, INC.

’?nnclpal Place of Business - Mailing Address
17555 SOUTH DIXIE HWY 17555 SOUTH DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
X
Sdite, Apt. #, els. = Suite, Apt. #, etc . 15t MOORE CRoEQz4 (10{04)
City & State o City & State 4. FEI Number Applied For
N . . . . 65-0055650 Not Applicable

Zip Country Zp Country 5, Certificate of Status Desired | $8.75 aaditionat

Fee Required

6. Name and Address of él:r;!nl Reglistered Agent 7. Name and Address of New Registered Agent
tName

gglﬁ\lng\tﬁ}D‘i Ef%?gl?RACE Street Address (P.O. Box Number is Not:&;cceptable)
MIAMI FL 33157 —

Ciy . FL | 558~

— == = —_
tate of Florida, 1 am familiar with, and accept

8. The ahave named antity submits this statement fos the ‘;:furpose of changiﬁg its rppistered office or reéistere agent, of both, in
oE 7

the ckligations of registered agent.
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

SIGNATURE - P WW :
gnature, ypad o printed name of regrsterad agent and s if aopi cakle T d Agant signature Iequirad when reinslating) f'
" FILE NOW!!! FEE IS $150.00 - 7
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

- il - .-

10. __ OFFICEHRS AND DIRECTORS . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PS J Delete WILE [J Change ] Addition
f:::[; ADDRESS \gg:ﬂHSo\;D‘:ﬁil}iArE%l;ACE :?r::ilADnﬁrss - {,_.{U{IQL GEE?E?E
) A2/ 2 A0-50049-013 150,03
arv-st-ap - (MIAMIFL ) SPIUSp— = Liry-sr-2p )
1k VT 1 Delete FILE [ Change [ Addition
NAME WINHOLD, MARVIN NAME
S18cE! ADDRESS {8360 SW {B84TH TERRACE STHEET ADDRESS
cry-st-2F - [MIAMI FL B . ry-st-2¢
WiLt L1 Detete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2p o | ciesr-ap
ung T Delete ML [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREFT ADERESS
Y5729 _ CUY-Si-2F .
imE 7 Delety WiLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS SIRCET ADDRESS
cny.st-ap N o A _ f st _
itk T Detete HILE ) Change [ Addiion
NAME NAME
STREEY ADDRESS STRECT ADDRESS
OfY-57-2 . cily-sr-ap

12. | hereby cer tig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2Xi), Florida Statutes. | further certify that the information
indicated on tis 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 or director
of the corporation or the regener or frustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachp#bint with an address, with-all gther like arnpowereg

SIGNATURE: /¢

Daytene Phone #




