2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G09299

1. Entity Name

ERETZ REALTY, INC.

Principal Place of Business °

C/0 JOSHUA 5. GALITZER
17101 NE 6TH AVE.
N. MIAMI BEACH FL 33162

Mailing Address

C/C JOSHUA S. GALITZER
17101 NE 6TH AVE.
N. MIAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90285 040 ***150.00

Il

I

|

B

GALITZEH JOSHUA S
17101 N.E. 6TH AVENUE
N. MIAMI BEACH FL 33162

LI R SR Y e T B

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2242734 Mot Applicable
ap Country zp Couniry 5, Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — N

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

SIGNATURE

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

Signatire, lyped or printed name of registered agent and fitle if applicable.

{NOTE: Registarea Agent signature regursd when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

10. . OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TME [JChange [ Addilion
NAME GALITZER, DEBORAH M NAME

_ STREET ADDHESS 5372 SW 34 WAY STREET ADDRESS

cmr §1-2ip HOLLYWOQD Fi. 33312 CITY-ST-21P

TrrLE iD8 3 Delete TITLE [ Change [ Additien
NAME GALITZER, JOSHUA NAME

STREET ADDRESS | 5372 SW 34 WAY STREET ADDRESS

cry-st-2p | HOLLYWOOD FL 33312 CiTY-ST-7iP

THLE U me . b et e [ Change - -[J-Acdition-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST- 24P

TITLE [ Delete e {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-5T-2P CITY-$7-21P

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O pelete TITLE [Ccnange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IR B Cry-sr1-21p e

of the corporauon or the receiver of Irustee emy

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
indicated cn this report or supplemental report is true and accurate and thal my signature shafl have the same iegal effect as if made under oath: that { am an officer or director

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i#fy all other like empowered.

J&sj,LuA S G’&\' LIT2AL Bl

g LS IR

/ SIGNATURE AND TYPED OR PRINTED NAJNE OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




