2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P98000048179 ' Secretary of State

1. Enlity Name
APPLE SEED MONTESSORI SCHOOL, INC. 03-26-2004 90014 026 **7150.00

Principal Place of Business Mailing Address
7755 N.W, 178TH STREET 7755 N.W. 178TH STREET

MIAMI FL 33015 MIAMI FL 33015 54022842

Suite, Apt. #, elc. Suite, Apt. #, etc. —| MOORE CR2ED34 {11/03)

City & State City & State 4, FE! Number Applied For
65-0838885 Not Applicable

Zp Country Zp Country 5. Certilicate of Stats Desired [ Ei;?q Addiional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam
MARTINEZCHAR Gge,er/g—- M. S,M/a/e,as e Pro-
m-r Street Address {(P.O. Box Number is Not Aeceptab!eg 3
MIAMLEL 33015 BED i) 27 RV oy T
City ode
2y 40%/5 FL | 555,

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and acecepl

the otligations gf registered agent.
V‘V\ 3 /@% y
SIGNATURE Ve

Algna(u!e. typed or printed name of I‘E}BTBI agent and titke 1 appiicabla. {NOTE. Registered Agent signature requirad when reinstating} D'ATE /

ILE NOW!! FEE IS $150.00 -, - . o

L Afer My 12004 Foe willbe 555000 e 3500 Mavee
;Make Check Payable to Florlda erartment of Slate '

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

TIMLE PD O Delete TILE [l Change [ Additien
RAME SCOTTO, DORA O NAME

STREET ADDRESS | 5221 N.W. 195 TERRACE STREET ADDRESS

CIrY-ST-2IP MIAMI FL 33085 CITY-S1-2IP

mLE sb. O3 Delete TTE [ Change [ Addition
KA SCOTTO, MARA &5 > NAE

STREET ADDRESS | 7755 NW 178TH STREET STREET ADDRESS

CITY-§T-ZP MIAMI FL 33015 CITY-ST-2P

THLE vD {1 Detete TLE [ Change 7] Addition
NAME SCOTTO, HUGO NAME

STREET ADDRESS [ 5221 N.W. 195 TERRACE STREET ADDRESS

OTY-ST-2F | MIAMI FL 33055 ¥ crvsrze o

TmE hL O Delete e [OChange [ Addition
HAME SCOTTO, GRACIELA NAME

STREET ADDRESS 7755 NW 178TH STREET STREET ADDRESS

CTY-ST-2IP MIAM| FL 33015 CIFY-ST-2IP

TilLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TALE {1 Detele TITLE 3 Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

12. | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis 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 trustee empowered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like gmpowsred.

SIGNATURE: e O

SIGNATURE AND TYPED OR PRINT OFFICER OR DIRECTOR Daylime Phone #




