2004_.FOR PROFIT CORPORATION FILED
~~  ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P00000005088 Secretary of State
1. Entity Name 02-17-2004 90036 027 ***150.00
ROYAL PALM MONTESSORI ACADEMY, INC.
Principal Place of Business Mailing Address
12532 COBBLESTONE WAY 12532 COBBLESTONE WAY ¥
BOCA RATON FL 33428 BOCA RATON FL 33428 3 4 U 1 :) 3 gq
T i IR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI tNumber Applied Far
65-0976515 Not Applicable |
2P Country p Country 5. Certificate of Status Desired O Eese-ZesqS?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . e — e i mae mem I - . - - Name | _ - e m e e e - ————
?g%g‘%%%zaLFEESRT%ANNEDV% AY Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and 1itke if applicabla. [NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 Detets TIME [JChange [ Addition
NAME RODRIGUEZ, MIGDALIA NAME
STREET ADDRESS | 12532 COBBLESTONE WAY STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33428 CiTY-5T-2IP
TITLE v o ] Delete TITLE [Qchange [T Addition
NAME RODRIGUEZ, FERNANDEZ NAME
STREET ADDRESS | 12532 COBBLESTONE WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-ZP
THLE S O DeleTe TILE |::| Crange 7] Addliion
wME -~ RODRIGUEZ, DAYAMI - - - - e - e S L
STREET ADDRESS | 12532 COBBLESTONE WAY STREET ADDRESS
CITY-51-2iF BOCA RATON FL 33428 ) CITY-5T- 24P
TITLE 03 pelete TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2IP
MLE [} Delete I TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ § Cv-sT-ziP
MLE : [T peete TTLE [J Change [ Addition
NAME NAME B s - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hareby certify that the infogr qupptied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report orSupplemgntal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
i execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 i

2]4lo4 (5&.\\ 483%-2838

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Y e Daylime Phona &

SIGNATURE:




