2005 'FOR PROFIT CORPORATION

—

" ANNUAL REPORT (AR) | FILED

DOGUMENT # Gos29s Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
ERETZ REALTY, INC.
Principal Place of Business S M@“:}'ing Address X ) ) .
C/Q JOSHUA S. GALITZER C/0 JOSHUA S, GALITZER
17101 NE 6TH AVE. _ 17101 NE 6TH AVE.
N. MIAMI BEACH FL. 33162 T\EMiAMl BEACH FL 33162

Suite, Apt. #, eic. __ B o Suite, Apt ¥, etc. T 15t MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied For

7 7 59-2242734 Not Applicable
i Country e Couriry 5, Centicate of Status Dasired O gi'gesq l’:'l:’:;m nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S Name .
GALITZER, JOSHUA S, SE—

17101 N.E. 6TH AVENUE Street Address (P C. Box Number is Not Acceptabla)
N. MIAMI BEACH Fi. 33162 - - ;

Clty B FLi Zip Code

8. The above named entity subrits fhis statement for the Purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuia, typed or prntad nama of ragrsterad agen: and tlie # Bpplicadls NETE Rogistered Agent signahysa requitad when feimstaling : DATE

 FILE NOW!It FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. ~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

e PTD ' ‘ T batete me [Jcohange [ Addition
MAME GALITZER, DEBORAH M HAME

STRECT ADGAESS | 5372 SW 34 WAY STFTEH ADORESS 1200000323385

ory-siIF | HOLLYWOOD FL 83312 Cry-5-2p D4/ 22/05-80072-008 150.00

mu DS v T O oelete e ’ - i Clchange [ Addition
NAME GALITZER, JOSHUA NAME

STREET ADDRESS | 5372 SW 34 WAY . STAEFT ADDRESS

Ciry-ST- e HOLLYWOOD FL 33312 : Civ-ST- 2P

TIE T O oeiste . s j T Clchage [ Asdition
NAME T NAME

STRLET ADDRSS STRIET AGDAESS

CHly-§1- 3 O $T- 2P

THLE S o T pelete WiLE ) Clchage L Addilon
RAME HAME

STRFFT ADDRESS STRECT ADBRLSS

¢iTy-57- 2P (ITY ST 7%

L T - TJ Doiete e ) T [l Change [ Adltion
HAME NANE

SIREC! ACDRESS SHAEET ADDRESS

CITY- ST 2P GF-ST-2P

HILE - - ' 7 eiete it ' ’ [JChange ] AddTion
NAME NAME

STREET ADDRESS - N STREET ADDRESS

Cry-ST- 1P - - ' CIY. ST 2P

12. 1 hereby certi% that the information supplied with 1his filing does nat qualify far the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the informaticn
ndlicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee @
changed, or on an a ment with an a

SIGNATUR/E:

wvered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
“with all ether like ergpoweared

A <Av#a £ .éuf@ _q{!fﬂi’ 30% L3 FT3Ye

_SIGNATURE AND TYPED OR Pﬁn’n{u NAME OF SIGNING OFFICER OR DIRECTOR Clale Daytme Phone &

b e



