2004 :NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT: # N10083 - Secretary of State
1. Entity Name® *
o 02-04-2004 90022 028 ****5]1 .25

SOUTH FLLORIDA MCONTESSORI EDUCATION CENTER,
iNC.
Principal Place of Business Mailing Addrass
606 SO. PALM WAY 713 EAST ATLANTICBLVD VIUVLUGY
LAKE WORTH FL 33480 POMPANQ BEACH FL 33060-6345

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

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

59-2553586 Mot Applicable
2P Gountry Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

DELILLA, VICTORIA SO mer Ey;@wmabfe)
—SRRNW-SREAYE— -
T BOCA-RATON-FL33431 7 :

Cityé/,"m L(J&ﬁﬂ{ FL l Zip Coge

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

the obligaticns of re?ﬂa}d agant.
; { -
[f . \\&VZZ/ . 2.0
SIGNATURE f25N & ¢

Signature, typad or printed name of registered agant and i

it apphcable. {NOTE: fggistered Agenl signatre required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. | Added to Fees
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE [J Change (] Addition
NAME JACOBSEN, PETER NAVE
STREET ADRESs [EEFERMW-STHWAY sweeraonsess | 7/ 3 BAST ATZANTIC RULVD
onv-grzp  |FFERDDERDALEFL avseze | FOMBPANO ReH  Fl 22060
TIME DPS ] Delete THLE [dChange [ Addition
WA DE LILLA, VICTORIA e
STREET AnmRess (3881 NW 3 AVE ) STREET ADGRESS
env-s-zp {BOCA RATONFL CITY-5T. 2P
TILE D 3 Gelete ThE [ Change  [J Addition
" HE WINANS;DAVID RIllE  ——= =~  — — - e M i e —_ _— i
STREET ADDRESS |B06 S PALMWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-87-ZiP
TTE [ pelete TITLE 7 Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-IIP. CITY-ST-2IP
TITLE 1 Defete THLE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sgaplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corperation or the, r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:(:/ P TACORSEN (260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




