FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P95000066826
1. Entity Name 04-15-2004 90029 007 ***150.00

MOR REALTY, INC.

Principal Place of Business Mailing Address : 7

20 ISLAND AV #1505 20 ISLAND AV #1505 ! 3 QUB d qu

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 '

us us !
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number ! Applied For

65'0625902 Not Applicabie

e Country 2 Country 5. Certiicate of Staws Desved (] $9+73 Additanai

‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = EE R EH

B B T T R N A L e

CName, . . T i SRR DR

EACI)LIQ}_SA'YEEEAV #1505 Street Address (P.O. Box Number is Not Accegtahle)

!

MIAMI BCH FL 33139 ‘

City FLW Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and 1ite if applicable. {NOTE: Regrstered Agent signature required when reinstating} 1 DATE
i i
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . L1 Added to Fees
|

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE D O oelete T [] Change 7] Addition
HAME MILKIS, ZEEV. NAME !
STREET ADDRESS {20 ISLAND AV STE 1505 STREET ADDRESS .
CITY-ST-24P MIAMI BCH FL 33139 CITY-ST-2IP .
T l 1 Datere TILE f [JCrange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP ‘
me 7 Deete TITLE : [ Change [ Addition
HNAWE -~ | it w—es L - - s = - -~ - - NAME —_———— — - -~ - - - e e - L= = =
STREET ADDRESS - B STREET ADDRESS L
CITY-ST-2IP CITY-4T-21P :
Tme ‘ O Delele TME ; [Ocnange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS H
CIy-51-218 : CITY-5T-2IP !
e [ detete TITLE ' O change [ Adeition
TNAME NAME :
STREET AODRESS STREET ADDRESS .
LTy -S1-2p CITY-ST-2IP ,
e [ Delete TME i Ichange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-Z)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(). Florida Staiutes. | further certify thal the information
indicated on this report or supplementai report is rue and accurate and that my signature shall nave the same legal effect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addregemwiih al! other like empowered. !
SIGNATURE: ,2/\‘//)251/ zEeV Mo Mitks Sfipfed  3es 6729795,

SIGNATURE AND TYPBE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




