i

2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P00000005088 Secretary of State

1. Entity Name ‘ v 02-01-2005 90035 028 ***150.00

ot I

ROYAL PALM MONTESSORI ACADEMY, INC.

Principal Place :')f‘Business . Mailing Address
12532 COBBLESTONE WAY .. .. . .. 12532 COBBLESTONE WAY, s P e o .. .
BOCA RATON FL 33428 e BOCA RATONFL 3342g' "~ ' 2 ¥ 2750 mppredres ente 20005523‘ :

o YRR L i o b R P 12

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 .(10!04)

. L -
Lty & Slate’ .ok E i City & State 4, FEI Number Applied For
z 65-0976515 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g'gzaiﬂm"a'
6. MName and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent~ — -

Name

RODRIGUEZ, FERNANDO

12532 COBBLESTONE WAY . _4 . Street Address {P.O. Box Number is Not Acceptabie}
BOCA RATON FL 33428

ﬁ City F L Zip Code

B. The above nam iprSubmits this statemepy for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida, 12m familiar with, and accept

-

SIGNATURE

Sgnature, typed or pnnted name of registerad agent and wile if apphicable (NCGTE: Ragistarad Agant signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added 1o Fees

10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petets TITLE Clchange ] Addition
NAME RCDRIGUEZ, MIGDALIA NAME

STREET ADORESS | 12532 COBBLESTONE WAY STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33428 . CiTY-ST-ZIP

TITLE v [ Dagete TIILE / - [ Change ] Addilion
N RODRIGUEZ, FERNANDEZ &< NAME ({e PUGUEL FTiERD600 :

STREET ADDRESS | 12532 COBBLESTONE WAY steeTaooniss | 12532 coblLuldTeanl wHy

v sTap  |BOCA RATON FL 33428 T T S hoarsie T [ Deen Jorew O\ 32428

TLE [ [ petete TILE - [ Change 3 Addition
NAME RODRIGUEZ, DAYAMI HAME

STREET ADDRESS | 12532 COBBLESTONE WAY e _STREET ADDRESS — e _
CTY-ST-2F | BOCA RATON FL 33428 ' CITY-ST-2P B - B

TITLE [T Delete TILE ] Tl change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TIMLE : ] Delets TITLE J change [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

indicated on this report or subplerentalreport 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 recgiver or frugtee empowered topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachmeht with ar"address, with ali r like empowered.

SIGNATURE: %

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytrme Phona #

12. | hereby certify that the infol Iied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




