FILED
.2004 NOT-FOR:PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT (AR) - : £ Stat
DOCUMENT # 763814 i ecretary o ate
03-03-2004 90005 036 ****70.00

1. Entity Name:

MOTHER'S WORKSHOP INCORPORATED

Principal Place of Businass Mailing Address
0oRrVVUYY

10211 TAFT STREET 1978 NW 130 AVE
PINES CONFERENCE CENTER . PEMBROKE PINES FL 33028
PEMBROKE PINES FL 33026 us
us
2. Principal Place of Busmess Rm 3. Mailing Address ”“N ’ Il ‘HI \llmlmlﬂllllmm l‘l“mmm’”li mlﬂ
NM ™ :

Suile, Apt #, etc . Suite, Apt. #, elc. . )

‘MOORE CR2EQ37 {11/03)

30\0 Auuu ,

13e N . City & State 4. FEI Number Applied For
"l}w,h A :\’ ’b%’]_% 59-2804587 Not Applicable

i Country Zip Country . . © $8.75 Additional
3%% \*SA 8, Cerificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agem

IR TR T S SR T STAr o T T e b S s o =

morin I oA RTTm Amn oo St | iz

= ‘ ;?TQBTA;S;%E?TS%EIQ P : —— = - esSen —= = = —1" Sireel Address (F.0O. Box Number is Nol-Acceplable) —

PEMBROKE PINES FL 33028

City FL | Zip Code

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

the Dbllgatlonmm‘\kw 1\ W \ m_ ,

SIGNATURE

Slgnature yped or ponted nama o registered agent and tite d appiicatie. (NOTE: Ragistared Agant signalurs raquired whan reinslating)

$. Election Campaign Financing o -$5.00 May Be

Trust Fund Contribution. Added 10 Fees
. 0. OFFICERS AND DIRECTORS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| mre 0 Delete e change 3 Adition
Y ( SUPERJCASSANDRA e SuXE R |
g Ugmf.muoness NW 18 STREET STREEY ADDRESS
‘Ql(; i#.sr.2p  |HOLLYWOOD FL 33028 CITY-5T-2P
D i
TITLE Delete TNE Changel -+ [} Additicn
o REINIG, ELLEN ‘ X e B““ Ns‘m 0 ! o X ,
STREET ApoRess | 4801 SW 185 TERRACE $TREST AUDRESS % \U\(q ‘MM
omv.s.zp  |FORT LAUDERDALE FL 33332 _ Y. 7.7 \ 0., y L V42729 Dot h
me D Delete TINE &b\g\ e Y\")‘ll \ [ Crange ﬁndditim
.--—-—M_... -..ALFONSO“CAai —— e s s [ — A MES T Mw \ b\ H PR e[ e
- _|.SmerTanoaess | 19008 NW 23 STREET e ) TG AODRESS ‘\)\\p }—\'k v - WA )
av-stap  |HOLEYWOOD FL 33029 civ s ap T —_— 3‘302_ ¢ s
¥ -
nne . 1 Delete TITE
- ARRIETA, PAM ‘ e K\r‘r:‘- 1 Pamn
sTaEET ADoress¢[ 12811 SW 28 C STREET ADDRESS |\ YNM'\G— 4_
orv-srzp [HOLLYWOOD FL 33027 {IIV- ST 2P (o 7)—’3 03 \)
L
it
RIBAS, ELAINE O Deiee e Dl crae [ Additon
1978 NORTHWEST 130TH AVENUE STREET ADORESS
PEMBROKE PINES FL 23028 v SaE
O peiee e [Jcrange ] Addition
NAME
STAEET ADDRESS STREET ADORESS
CY-ST-2P CTY-ST-2P

12. | hereby cermg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eltect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar lrustee empgawered (0 exeécute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
chenged, or on an anacn it with an address wnWijther like empowered,

SIGNATURE: Q\f&im\r\i’oas 2z 0% LQSQ—)Q—% oG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime #hone #




