2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO3000008674 Sgp 09, 2004 8:00 am
1. Entity Name
MONTESSORI ACADEMY PTO, INC. ecretary of State
09-09-2004 90008 008 ****70.00

Principal Place of Business Mailing Address
19620 PINES BLVD. 19620 PINES BLVD.
SUITE 115 SUITE 115
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T T RIS WA

Sulte, Apt. #, etc. Suite, Apt. 4, etc. 08072004 Chg-NP CR2ED37 (10/03)

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

O-0Lbo02.0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-gfqﬁgﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BENITEZ, DANIEL
19620 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
PEMBROKE PINES, FL 33029
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE ]

Stgnatura, typeq_,a printed name of registered agent and title if apphcabla. {NOTE: Ragistared Agant signatise regulred when reinstating) DATE

Plling Fee is $61.25 9. Election Campaign Financing $5.00 May 80 Make check paysbla to

Due by September 8, 2004 Trust Fund Cortribution. Added to Fees Florida Depz_mment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 10
LT P [ pelets TITLE P/D Mthange [ Addition
NAME NOBLE, KIM NAME MARISELA RODR:’GMG"'
STREET ADDRESS | 19620 PINES BLVD. sireETonesss | A @20 PiniEe BLVD
crr-sT-2F | PEMBROKE PINES, FL 33020 cmv-st-2p | PEMBROUE PINES, Fu 32029
THLE vP D Delete TITLE \’P / D i _ mhame D Addition
NAME HAMILTON, SAMANTHA NAME Yo LANDA T ow RiIEUGZ
STREET ADDRESS | 19620 PINES BLVD. STREETADDRESS | \Ptle 20 P INES BuvD
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-5T-2P PENMPBROIKE PINES, L BHLO2T
THLE TRE O oekete TLE 5/p B Change L] Addition
NAME MOKHTARY, MOHAMMED NAME TRICIA POTH MA Nl\é
STREET ADDRESS | 19620 PINES BLVD. ST 0ORESS | \Glo2o VARES BLY
cy-si-zP | PEMBROKE PINES, FL 33029 o-ST-IP | PEMBROKE PiN@S | ZL 23829
e O perese TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
LE [ petete TTLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-ZiP CY-3T-2P
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-5T-20

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, ¢r on an attachment with an address, with all ther like empowered.

SIGNATURE: Wlausk., Z&JM MARISELA RoDRIGUgz. - T-04 ~

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG OFFICER OR DRECTOR Date Deytime Phone #




