2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P7000075232 Feb 09,2005 08:00 AM
1. Ently Name Secretary of State
MOTHER & DAUGHTERS REAL ESTATE, INC.
Principal Place of Business _ T . M;l‘ling ‘Address T B
% SHARON WRONQ, TRUSTEE % SHARON WRONO, TRUSTEE
21150 POINT PLACE, #2406 21150 POINT PLACE, #2406
AVENTURA FL. 33180 . AVENTURA FL 33180
e RO AR
Suite, Apt. #, ste. o Buite, Apt #. 8¢ 15t MOORE CR2EO034 (10/04)
City & State T o City & State - 4. FE| Number ) Applied For
7 e _ . 65'0_778064 Not Applicable
Zip Country Zip Country §. Certficate of Staws Desied  J Ei-g?q&:‘:é““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T N T - MName ) |
g\gﬁgggb?ﬁ'?gﬂ%ﬁ #2406 Street Address {P.C. Box Number i Not Acceptable)
AVENTURA FL 33180 § ——
City i FL i Zip Code

8. The abova named antity subtits thié statement fol the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of reglistered agent. -

SIGNATURE — BN - — — .
Snaturs, Typed of arntay name of registarad agenl and tile | appheshls [NOTE Registerad Agent signatira required whén reinslating) . DATE
tH . ) ' i
FILE NOW1!! FEE 18 $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 FE? Will Be $550.00 . TrustFund Contribution. [ Addedto Fees

filake Chack Payable o Florida Depariment of State
10. T OFFICERS AND DIRECTORS - 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
W D o 7 Detete N i3 ' B [J change ] Acdition
NAME WRONOQ, SHARON NAME :
STRECT ADDRESS | 21150 POINT PLACE #2406 . STREET ADDRESS
CITY . ST-2IP AVENTURA FL 33180 e 5T-70P
LE D - ‘ 7 ceiete i HNnOne2135s O Chnge  [adiion
A GARNER, JENNIFER KA {208/ 05-80032-011 153,75
STREET ADDRESS 21180 POINT PLACE #2406 STREET ADDRESS
CITY-ST-2FP AVENTURA FL 33180 ) CITY-SI-21P
i T S e Kl ' - O Change [ Addition
NAME NAME
STREET ADPRESS SIRFET ADDRESS
Eny.Sr.7Ip Y-S 2B
Ttk B - O] pelete & o T [Johange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-§1-TP CTY-S1-2P
[ _ S O Delete wrE T Clchage L1 Additioh
NAME NAME,
SIRECT ADDRESS STREFT ADDRESS
CTY - ST- 7P CITY 7. 2P
e T 0 petele TTE Tlchange ] Adiicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIly-ST-2f TV -5i- 20

12, | heraby certify that the information Supplied With this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statwtes. | further cariify that the information
indicated on this report of 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 corparation of the_receiver or trusteg 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 addrass, with all other like empowered,

SIGNATURE:,ﬁm_éL/.ng Sharpn U ROMD S-o¥-p8~ F05-733-627Y

SICNATURE AND TYPED OR m'rznnmi DF SIGNING OF FICER OR DIRECTOR E Date Ciaytima Phons ¥




