2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e FILED

DOCBMENT # P97000075232-

1. Entity Name

MOTHER & DAUGHTERS REAL ESTATE,.INC..

-~ Feb 09,2004 8:00 am

Secretary of State

02-09-2004 90057 Q38 ***]158.75

Principal Place of Business

% SHARON WRONO, TRUSTEE 7~
21150 POINT PLACE, #2408 -
AVENTURA FL 33180

Mailing Address

% SHARON WRONO, TRUSTEE
21150 POINT PLACE, #2406
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[

IR0

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0778064 Not Applicable
p Country Zip Cauntry 5. Certificate of Status Desired & $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRONQ, SHARON

Name

Street Address {P.Q. Bex Number is Not Acceptable)

21150 POINT PLACE, #2406
AVENTURA FL 33180

City

FL

Zig Code

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea or printed name of registered agenl and fitle if applicabie.

{NOTE: Registered Agent signaiure required whan rainstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME E Change  [] Addition
NAME WRONO, SHARON NAME
STREET ADORESS | 16400 COLLINS AVENUE, #1841 SHEETAnRESs | SRIISO PosnT FAACE #LaYobh
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP Aven Fvra ; L SF/FO
TIMLE D [ Dalete TINLE A Change [ Addition
NAME GARNER, JENNIFER NAME aArso
STREET ADORESS | 16400 COLLINS AVENUE, #1841 STREET ADDAESS d‘&e Po/NT PLhce w NUTYA
¢TY-sT-7P | MIAMI BEACH FL 33160 Cv-szt L BAventve A £t 3.3/80
TILE [ oelete TTLE ’ [ change T Acdition
MAME - - - - - = i ~ I TNAMETT e —— T Tt
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST- 2P
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2IP
THTLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: S R0 {- J05- 233
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




