"y

FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
g 03-29-2004 30040 008 ***150.00

DOCUMENT # M65846

1. Entity Name

MONTESSORI SCHOGL OF MIAMI BEACH, INC.

Mailing Address

Principal Place of Business
1480 KENNEDY CAUSEWAY 1480 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 4402 1535
e g IR TR
772 E. Hallandale Bch Biyd.  Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hallandale, FL 65-0088611 Not Appiicable
%03009 Country Zip Country 5, Gertificate of Status Desired ] gesa. ;;jq L’:_‘rd:;"o“a'
8. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent
Name .
DAAR, RICHARD A ESQ.
420 LINCOLN ROAD Slraat Address (P.O. Box NMumber is Not Acceptable)
SUITE 512 -
MIAMI BEACH, FL 33139
City FL , Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwre, typad or primied name of registered agent and lite if applicable. (NOTE: Aegislered Agent signalura raquired whan reingtating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Ii¥ 11
e PD O Delete TINE [ Change [ Addition
HAME VICKERS-BURNETT, LAURA HAME
STAEET AODRESS | 1480 KENNEDY CAUSEWAY sreeraooress {1030 Corkwood Street
cmy-5T-28 | NORTH BAY VILLAGE, FL 33141 ov-s-z¢ |Hollywood, FL 33019-4879
THLE VSTD [ Detete e (3 change [ Addition
NAME VICKERS, LINDA NANE
STREEF ADDRESS | 1480 KENNEDY CAUSEWAY smeeraooress (600 Parkview Drive, Apt. 221
CITY-S5T-2IP NORTH BAY VILLAGE, FL 33141 CIry-5s1-zIP HaHanda ]i. FL 33009-2969
TITLE {7 Delete TITLE [Jchange [ Addition
NAME HAME
SIHEET ADURESS = STREET ADURESS
Cify-Sf-2P CITY-ST-2P
TITiE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CmY-ST- 2P
TITLE O pelete TME [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITE [ petete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the carporation or the receiver gr trustee empowgred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

an address, with all other like empowere
ofoy  guegar

changad, or on an aitachment

A

Aratin_

W

SIGNATURE: v

ER QR DIRECTOR Data Daytima Phara #

NFTURE AND TYPED OR PHRINTED NAME OF SIGNING OF|




