2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # M60784

1. Entity Name
PERLES, INC. .

Secretary of State

Principal Place of Business

DBA MONTESSORI INTERNA-TIONAL
5955 SOUTH UNIVERSITY DR,
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

iﬁéiﬁné Acddress

DBA MONTESSORI INTERNATIONAL
5955 SOUTH UNIVERSITY DR,
DAVIE, FL 33328

T |

03082005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0099104 Met Applicable

§. Certificate of Status Cesired [ fei-gesqﬁ”"“ﬂ'

6. Name and Address of Current Registared Agent

= T e T = r—TT

QUADROS SARITA H.
22480 SWORD FISH DR.
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, i the State of Florida | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signalute, Typed or prinled nama of raglsiered agent and Me T applicable

(MNOTE Beglsiere Agani signalure required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil be $550.00

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faps

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME QUADROS SARITA H.
STREET ADDRESS | 22480 SWORD FISH DR.
GITY-8T-2IP BOCA RATON, FL

TITLE

NAME

STREET AOORESS
CITY-ST-2IP

fINE

NAME

STREET ADDRESS
CITY-5T- 2P

~021 150,80

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TWLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADCRESS
CITY-5T.20P

IN THIS SPACE

12. | hereby cert:fz that the Informagion supplled wm this filing does ot quahfy for the exemphon stated in Section 119.07{3)(1}, Florida Statutes. | furfhier certify that the infarmation
i emental report is true and accurate and that my signature shall have the same legal efiect as if made under ath, that | am an officer or director
powered 10 execute this rdpart as required by Chapter 607, Florida Statutes; and that my name appea,rs In Block 30 or Block 11
ress, with all other like empoweyed.

indicated on this report or sup
of the corporation ar the recelf ljd tr
changed, or on an attachmer

SIGNATURE:

oo BP0

i
TUR OR PRINTED NAME OF SIGNI

R HRECTOR

Daytima Prione #

(\



