-~

ANNUAL RE

2005 FOR PROFIT CORPORATION

PORT (AR]

DOCUMENT # 835775

1. Entity Name

LITTLE FLOWER MONTESSOR!, INC.

Principal Place of Business

519 NE 26 8T
\LIJVSILTON MANORS FL 33305

Mailing Address

518 NE 26 5T
\ql}lsiLTON MANOCRS FL 33305

FILED
Mar 31, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. - Suite, Apt. & elc, 1st MOORE CR2ED34 {10’04
City & State T ) City & State 4, FEI Number Applied For
65-0245448 Nat Applicable
Zie Country Zp Country 5, Cerfificate of Status Dasired gi'gilﬁfsgk’“al
€. Name and Address of Current Registared Agent 7. Name and Addrese of New Reglstored Agent
S - ) ) Name ) )
?rg I[:\)I,Ehgﬁsd?'ly-l STREET Street Address (P O, Box Number is Not Acceptable)
WILTON MANOCRS FL 33305
City FL Zip Code

8. The abave named entty submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept’

the cbligations of registered agent

SIGNATURE

Sighature, typad o Erintad neme of registered agenl and

Cle if apphcable (NOTE Regretared Agant signatues raguitas when renstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Fiotida Department of State

— DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11

e D T oelete it ] Change  [T] Addition
HAME BYRD, MARY (s HODOO0=8T743

SIPEFT ADDRESS | 4060 N.E. 26TH AVE. STRFET A0ORESS (3/31/05-80054-021 153,75

CITY-ST-2P FT. LAUDERDALE FL C1Y-51- 2P

e T palets NNE [ Ghange [ Addition
NAME AN

SIREET AJDRESS SIAFET ADDRESS

CITY.ST-7IP CIY-51- 7P

WILE J pelste A e [ Change [ Addition
NAME NANE

STREEY ADDRESS SIREET ADDRESS

CITY-ST-7P Y-S 2P

TTLE 1 alete TTE 1 Change ) Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-UP - — CIY-§1-2P

HiLE 7 Delete e ] Change [ AddFion
NAME NAME

STREET ANDRESS IRCET ALCRESS

CIry. s1-2IP CITY-ST-ZP

ILE 7 Delete 113 [T Change  [[] Addition
NAMT MAME

STRFET ADDRISS _ STREET ADDRESS

Y- Si-2IP Y -ST-2P

12. | hereby ceriify that the information suppliad with B

is fling does not qualify for the exemption stated in Section 119, 07((3){'] Flarida Statutes 1 further certify that the infermation
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal &

fect as i made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other Fke emipowerad.

SIGNATURE:

Mawny C. Bu;rd

G - BL5-Kar

SIGNATURE AND TYFER OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

2/1 /oS

Daytrme Phone 4




