2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

- Lo . | Name___

DOCUMENT # P02000091638 ecretary of State
1. Entity Name
04-28-2004 90282 038 ***150.00

MY FAVORITE REAL ESTATE COMPANY, INC.
Principat Place of Business Maiting Address
17101 N.E. 6TH AVENUE 17101 N.E. 6TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 )

Suite, Apt, #, ete. Suite, Apt. #, eltc. MOORE . CR2E034 (1 1!03)

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

41-2065132 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

— -y e e — Loe - - e p— [Sp——— S o P - - ——— v = o -

?TAHL(HZNEE' é?glll-\]/AEEUE Street Address {P.O. Box Number is Not Acceptable) .
NORTH MIAMI BEACH FL 33162

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Swnature. ypea or printed name af regustered agont and tive f apphcable. {NOTE: Registered Agent signature requits d when rainstanng}) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . (T celete ME O change [ Addition
maME | GALITZER, JOSHUA - NAME
smEETAliﬁsss 1710t N.E. 6TH AVENUE STREET ADDRESS
CITY -ST-2p NORTH MIAMI BEACH FL. 33162 CITY-ST-21P
mME o« |VSD [ Detete TITLE ] Change [ Addilion
NAME GALITZER, SARA NAME
STREETADDRESS | 17101 N.E. 6TH AVENUE STREET ADDRESS
ciry-st-2P- |NORTH MIAMI BEACH FL 33162 ) CITY-ST-21P
TME . L .. . . —.Ooetete .. _ | Tme e - S e e = e [Jchange - O Addition
MAME -~ ) NAME
STREET ADDRESS S STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
NLE O celete TME (3 ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-87-2IP
TITLE [ Delete TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-7IP
TITLE [ Delate TITLE O] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. ! hereby certify that the information supplied with this filing does not qualiify for the axemption stated in Section 119.07(3){i), Florida Statutes. [ further certity that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustes e ad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

5 all other like empowered.
wc»LS‘/aﬁuﬁiX CFV“ L7260 Jnis ,‘//vv/o:f LoV 613 300

<A
77

1

changed, or on an attachment w n a
SIGNATURE AL
SIGNATURE AND TYPED OR PRINT@NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayikne Phone #
7



