2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # M29278

1. Entity Name

CYPRESS MONTESSORI SCHOOL INC.

04-20-2005 90342 022 ***150.00

Principal Place of Businass C, ) Mailing Address C/D Gj’(‘l
CAOMARY-ARN-PRAFT (Tare G/O-MARY-ANN-PFAFF ' .
101 SW 2ND STREET }-‘-‘I’enntsgey 101 SW 2ND STREET ehnesiey J 5“040 J“g

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

- 2. O .

- AT

IHRTREETN

02032005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
5§50-2675903 Not Applicabla

$8.75 additional

-. | 5.-Certificate of Status Desired’ O Fee Required

6. Name and Address of Current Registered Agent

PFAFF, MARY ANN
101 SW 2ND STREET
POMPANO BEACH, FL 33060

4

DO NOT WRITE
IN THIS SPACE

., " 8. The above named enfity submits this statement for the purpose of changing its registered cifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

" 'the obtgations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agant and litle it eppiicable,

(NOTE: Registerad Agant signaturs required when reinstating)

DATE

o
o, D .

 FILE NOWHI FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing '~
Trust Fund Contribution,

" $5.00 May Be SR —
Addet to Fees

10. “ OFFICERS AND DIRECTORS |

WITLE PD ._,; P
STREETADORESS | 101-SW-2ND-GTREECT
CTY-S1-2P ROMPANC BEACH-Fi—

PD

HENNESSEY, CLAIRE
101 SW2ZND ST
POMPANQ BCH, FL

TITLE

NAME

STREET ADDRESS
cry-st-ae

TITLE -

NAME o - = - -
STREET ADDRESS
CTy-S1-20

TALE
NAME
STREET ABDRESS '
CITY-ST-2I9

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDAESS
CITY - ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
i 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 or trustee empowered Lo exacute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il 4

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURES fpens. immeedey

Claire Hennessey — gipmd rof, 65~ 5

AT

TS - T4
-9y g

EIGNATURE AND TYPED OR PRINTED NAME OF *MNG OFFICER OR DIRECTOR

r/ Cale 7 Dayffme Phone # '




AUACHMEN! 5000t 205

HMz9278

LORI PARRISH BROWARD

COUNTY PROPERTY AFPRAISER *
115 S. BNDREWS BAVE. ROOM 111

FT LAUDERDALE FL 33301-1899

(I PRESS MOATEDORS ZoHETL Q.

D SO =2

PrmpinD peratt 7. 33060

‘TllllIli‘IllfllI”IIIII‘IIII‘!I!IIllllIill|I|I'l|||l|]1|fll|l||

I name and address is incorrect make necessary corrections

Tangible Personal Froperty Tax Return
Confidential §§193.074 F.S.

¢ As Required by §§193.052 & 193.062 F.S. Relum 1o

County Properly Appraiser By April 1 to Avoid Penalties

State of Florida, County of BEOWARD

Business Name (DBA - Doing Business As) and
Mailing Address

Federal Employer Iden. No

S

Social Securily Number

I I

-

2005_ chsracl | l |

1!
L 1]

Tirs return Sabigdt 10 audh whiy all records kept by your.

trumetale enties are subiecl o penaliies.

Flgarg give name and lelephane number of Qwner or Paison in charge of 1his Business.
Mama

Tetephona

A
5. Dalg you began businass in !hn counly: Fiscat year:

Sa. Although my fiscal yaar endad prior fo December 33 of tha past calendar year. this relurn refllpgls proes-iv
additions and deelions irough December 31, Yes | No_

G, Describa Type or Nalure of Your B!

Corporale Name

Aclual 1*hv=ical Location of Fropery lor Which this Return is Fited [Streel Address - Nol P.O. Box)

I= vour huginess or farm tocaled within the incorporated imits of a Clly? Yes_
Whal Guy?

__No

7. Trada Leve! (Check as imany as apply}  Relaitd Wholesale 3 Manulaciutiog J

Professional ] ServicaO  Agriculturg D LeasingMental 3 Qlher 21

£, Did you lile a Tangible Personal Fropery Relurn in this counly lasl Year? Yeg  No_

11 50, ynder whal name and where?

30 You File a Tangihls Parsanal Proparly Tax Rensn Under Any Other Mame? Yas___ No____

Plaase Show name Exactly as d Appaared on Your most recent Personal Property Tax 8ifl or
Qinvar Gurrent Tax Raelurn,

9. Former owner of \ha Business:

9a. I Business sold, 10 whomn?

]

PREPARER'S 1LD. #

= -Oate Sold _—— = =
Personal Property Summary Taxpayer’s Estimate ot Original Appraiser’s
THIS 15 A SUMMARY SCHERULE QNLY. The Schedules on the BEVERSE SIDE R
mus! be complaled in delall and TOTALS antered below. ATTAGHATEMIZED LIST or Farr Markel Value Installed Use on!y
DECACCIATION SCHEDULE showing Original Cost & Data ol Acquisilion. Cost
0 QMice Furndure & Qffice Machines & Libraty 8{ b ; . &_ ['-Q /
- -ttt
1t EOP Gaumpment, Compulers, Word Processors
17 Slora, Bar & Lounge. and Reslawan! Furniture & Equipmant, Elc.
15 Mactunery and Mamdaciuring Equipment
14. Farm, Grove. and Dairy Equipmend
15 Prolessional, Medical, Dental & Laboratory Equirment
R Hplel Molel, & Aparimen] Complax
163 Hanial Unils - Slove. Reltig.. Fofiig, Dripas & Appliances = — T e S .
17, Molhilg Home Allachmenis {Carport, UlHily Biclg., Cahana, Porch, Elc.)
15 Service Slation & Bulk Plant Eaipment - Undergiound Tanks. Lits. Tools ya
18 Rigne - Rillbaard. Pale. Wall, Portablg, Diroclional, Ele, @ @/ O
20, Leasehold imnimvementz musi be grouped by type, vear of inslaflalion and descriplion m /([ ng
T (4
ci. Polliion Ceplrod Equipment /
~=. Eowpment ewned by yoit but rended. leased or held by olhers
23, Supphes - Nok Held for Resale ' ' /Z)_’D /m
2. Qther - Pleasa Specily —
=7 -3’
TOTAL FEASONAL PRIOPERTY A/d %/ [ j
Under penailies of perjury, | declare that | have read tha foregoing tax relurn and the LESS EXEMPTION: { 1WIDOW { ) WIDOWER (1 BLIND
accomnanytng schedules end slalements and thol the facts slated In them are true. 1 { }YTOTALDISABILITY ({ )OTHER
prepargd by sameone other than the taxpayer, the preparer signing this ralurm certifies that
this dactaralion i based on all Infermalon af which he/sha has any knowledga. Taxable value
pare Y -¢ — D - Deputy : Penalty
igi to the count
- @0 pieng At diy Please sig!n and date your return, send the originat to the co tv ;
S~ F@Pw appraiset’s office by April 1, unsigned returns cannot be accepte
SIGNED T E: 3 E%&‘ by the appraiser’s office.
THOMAS T S TORETERA \ : . i
ADDEESS s Notice: If you are entitled to a widow's, widower's or disability
LH U2
IR NCY, 65‘0377092

exemption on personal property (not already claimed on real estate)
consult appraiser.

Schedules on Reverse Side must be completed in Full.



