2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $356775

1. Entity Name

LITTLE FLOWER MONTESSORI, INC.

Principal Place of Business

Maiting Address

S

FILED

17,2004 8:00 am
cretary of State

09-17-2004 90005 018 ***550.00

519 NE 26TH STREET
WILTON MANCRS FL 33305

Street Addrass {P.C. Bax Number is Not Acceptable)

519 NE 26 ST 519 NE 26 ST mavuvvuuy
WILTON MANGCRS FL 33305 WILTON MANCRS FL 33305
us us e
Suite, Apt. #, etc. Sutite, Apt. #, etc. MOORE CR2EQ34 (4‘.‘04)
City & State City & State 4. FEI Numper Applied For
65-0245449 Not Applicable
Zp Gountry ap Country 5. Certificate of Slatus Desired O gg'gg“‘:\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e e e e — —un - ,Name.,_ R . P PR - e -
BYRD, MARY:

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily subrnits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typead o printad nama of registered agent and tde f apphcable,

(NOTE: Ragistereg Agenl signalura required when remsiating)

DATE

FEE 1S, $550:00°
teimber 8,:2004

FILE NOWIE
UE BY S

+:Make Check Payable to Florida Departmerit of State.

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corparation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing

Trust Fund Conir

$5.00 May Be

ibution. Added to Fees

O

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (o} O Delete TITLE [ Change [T Addition
NAME BYRD, MARY : NAME

STREET ADDRESS 14060 NLE. 26TH AVE. STAEET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CIrY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Delete TITLE {J Charge [ Addilion
NAME NAME

STREETADDRESS | - - —— e e — -+ - B STRCOTADDMESS= e e em e emm o = e e e r e v el
CiTY-ST-2IP CITY-ST-21p

TITLE 3 pelete I TmE [OJchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IF CITY-ST-2IP

TITLE [ Delete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

TITLE 1 cetete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-57- 2P

SIGNATURE: (\/]

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated i Section 119.07{3)(i}. 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ChOA Man, CByva g-19-04

AIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

T

Date

(%‘1)%{'9’29«

Dﬂy‘mPhuman



