2005 FOR ~ROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000091638 FILED
1, Eniity Name Apr 22, 2005 08:00 AM
MY FAVORITE REAL ESTATE COMPANY, INC. Secretary of State
Principal Place of Business o _'Mairr‘né Address. -
17101 N.E. 6TH AVENUE 17101 N.E, 6TH AVENUE
NORTH MiaAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

Site, Apt. #, etc. - T sukeApt A et 1st MOORE CR2E034 (10/04)

City & State T Ciyeske 3. FEl Number AppiedFor

o 41-2065132 Not Applicable
Zp Ccuntry ap Country 5, Certificate of Status Desired (| $8'75 Additional
o ) Fea Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of Now Registered Agent
Name

GALITZER, JOSHUA 5
17101 N.E. 6TH AVENUE
NORTH MIAMI BEACH FL 33162

Srreet Address {P.O. Box Number is Not Acceptabla}

City

FL Zip Code

8. The above named enmy submits this statement for tha purpose of changing J'ES reg:stered office ar registered agent, or both, in lhe Stata of Florida, # am familiar with, and accept

the abligations of registered agent.

SIGNATURE - e e R

- I [

Sgraiue, yped or uﬂnm'a narme of egisterad agenl and l-tle i applicable (NOTE Registared Agan: signaturg requaed when famstating)

BATE

FILE NOW!E! FEE 18 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaigr: Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Feas

10. — .. OFFICERS AND DIRE’TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 elete g O] Change 3 Addition
NAME GALITZER, JOSHUA WAME HB Eﬁ 2,%8(,

SIRLET ADDRESS | 17101 NLE. 6TH AVENUE SIPEET ADDRESS 04,227 % 2~011 150.00
cry-st-z¢ - NOHRTH MiAMI BEACH FL 33162 GiIY-ST- 7P

TITLE VED M peiete Mg [ Change ) Addition
NAME GALITZER, SARA NAME

STREET ADORESS 17101 N.E. 6TH AVENUE 3TREET ADDRESS

civ-sT- 2 | NORTH MIAMI BEACH FL 33162 , c-st- 2 . e
TiTLE [ Delete 1L M change [ Addition
NAME NAME

STREFTADORESS. ) e e — # “RTREFT ADDRFSS™

Ciry- 57-21P o Cirv-sf- 2P

TiE [ Desete e [ Change  [C] Addition.
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- $T-2F _Ciiy-sT-2p

ILE [ Delste 1Le [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

Y- 51217 L CINY-ST-2P

TILE 7 Detete L [ change  [] Addition
HAME NAME

STRPFT ADDRESS - - STAFET ADDRESS

gt e B G- §1-7

12. | hereby certify that the mformaﬂon supplied wrth th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonc!a Statutes. | further certify that the information
indicated on this report or supplemental reportis ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empawered to execute this repont 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 addrgps, with ali other like empowered.

SIGNATUR

S (5—{!—! --l”"wL-.

el o 0

373

47 SIGNATURE AND TYBED ORG{RINED NAME OF SIGNING GFFICER OR BIRECTOR i

Data . Dergme Phens #




