2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060482

1. Entity Name

BANK PLUS REALTY, INC

FILED

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90038 034 ***150.00

Principal Place of Businoss ' Mailing Address . - ‘
14824 ENCLAVE PRESERVE CIRCLE - 14824 ENCLAVE PRESERVE CIRCLE 5 4 0 1 35 B'?
SUITE T4 SUITE T4
DELRAY BEACH, FL 33484 . o DELRAY BEACH, FL 33484
L
30 bY] Skt MgnGata K| SovN Suwm Meweanta Y,
ite, Apt. #, elc. 1. Apt. #, slc. ;
Suite, Apt. #, elc Suite, Apt. #, elc 02252004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Vest Vo omsy. FL_ 51 Potem (oimrett, - | 81-0553062 Not Applicabio
Zip Country” - Zip Country - . $8.75 Aaditional
5. Cerlificate of Status Desired " N
LTy Uus v B ] vs }4 : i O Fee Requirad
C B &. 'Mame and Address of Current Registered Agent | - 7. Nome and Address of New Registered Agent .- _
Name (> -
HIRSCH, DAVID K ' _ el b e L
175 W CAMINO REAL reet Address (P.O. Box Number is Not Acgeptable
BOCA RATON, FL 33432 1 WMo. DixIE THGHwY
City | Zip Cod
| Luke Voeri FL | 250
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regj i . Z C
. SiGNATUREL 2 Pt --r‘M\Lna-su@WﬁMmH. - . 2 7 7 yi L
.:3 - P " Signatua, typed or priniss name :qudagnm and tile if applicable. ~ * = -~ (NOTE: Registerst: Agent s:n(\amrie requied whan TEInGIalng) < < = -+ = - —mmen coem o =DATE - w ol e e e e ;
ARERPRRES i AT e ;
-+ FILE NOWII FEE IS $450.00 9. Election Campalgn F.ma!ﬂcmg ! $5.00 MayBe j
: . After May 1, 2004 Fee will be $550.00 Tn;lsg Fund Cuntrlbuhojril;_ [ , Added to Fees .
v e b T T TR | LI R SRt
P10, v J OFFICERS AND DIRECTORS 11, s - ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 +
fmme o YL P 3 Dalete CTE - YD W change ] Addition
NAME BOYANICH, MILAN . NAME @0\1 g H ) r by
STREET ADDRESS | 14824 ENGLAVE PRESERVE ‘ sReETADDRESs | DY Spgarel YVt Grhi T Moy
am-s-7¢ | DELRAY BEACH, FL 33484 st sy Vigre Lungert ) Fl 23y
ME O Delete me i O change L1 Aduilion
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-£T-21P CITY.ST. 2P
TILE [ Delete TLE [ change [ Addition
NAME - .- - - - . NAME f [ B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e £ Delete THLE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIey-ST-21P
TITLE ' . ) 0 pelete TTLE ) [ Crange [ Addition
NAME R TR I NAME o R
_'STREET ADDRESS | T2 N P B STREETADDRESS |t O
_CITY-ST-21P : e R Esae T TR T A LOVE T v T
L K e O peteta THE . ) . ' [ Ghange Addition *
TR A . ST |
PELSEC RS TP TR UV v J'.Q EE T t i
STREET ARDRESS STREET ADDRESS l
| Cwvistwe QYT T T T oo e est-ap ) e e m e e e T T
12, } herbby cérlity thai the information supplied with this filing does ot Guality for tha ‘exarmiption stated in'Section 119.07(3)(7), Florida Statutes:! further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered. 2 7
SIGNATURE: VWittgr Goponich A 7
7 SIGNATURE MEWWMED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




