2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000021362 '

1. Enfity Name

BANOV ARCHITECTURE AND CONSTRUCTlON. INC.

Principal Place of Business
2855 OCEAN DR

C-8
EERO BEACH FL 32063

" Mailing Address

PO BOX 3628
SUITE 301
&ERO BEACH FL 32964

i

L

FILED

{l

Il

Apr 18, 2005 08:00 AM
Secretary of State

A

2. Pindipal Place of Business __ S 3. Maifing Address
Suite, Apt, #, etc. s L] Sulle, Apt deto 15t MOORE CR2E034 (10/04)
City & State T - T City & State 4, FEINumber ) Applied For
65-0734265 Not Applicable
Zip Country Zp Courttry 5. Certificate of Status Desirad O $8.75 additionat
Fes Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent
T e : -~ Name
gg%ogégggEgg Street Address (P.O. Box Number is Not Acceptable)
SUITE C-6
VERO BEACH FL 32963
City FL ] Zip Code
8, The above named entity Submi's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . B - N
SIGNATURE —— - -
Signaiue, typad or printod nama of registared agent and e if applcable INCTE Ragisterad Agert signalurs toguied when mirstating) ~  ~ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. []  Added to Fees
Make Check Payable to Florida Department of State
10, B OFl'leERS AND DIRECTORS 11. ADDITIONS[CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 2] o O petete gl . o Tl Change [ Addion
NAME HUME, JOHN HAME ) LNn0s12197 ~
SIRCET ADDRESS | 1401 UNIVERSITY DR., SUITE 301 STREF ADDRESS 04413,/ 05-80070-025 150,00
cry-st.ar [CORAL SPRINGS FL 33071 oy S1-0m T e
HILE P o ' o T Delete e - ] Change 171 Acdilion
NAME BANOV, ROBERT NAME
STREET ADDRESS | 2855 OCEAN DR STE C-6 STRFET AODRESS
oy-S1-2P VERQC BEACH FL 32963 - CITY ST- 2P
TiLE Vv o - T Delets g3 [ changs L1 Adition
NAME BANOV, AMY HANE
STREET ADORESS | 2855 OCEAN DR STE C-6 STREET ALDRESS
oy ST-2F |VEROD BIACH FL 32663 - CIY-S1- 2P
TiILE o ‘ - I Deleta TF O] Ghange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 1P L CITY-SE-21P
T T B [l oerete  f wne [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cily-S1-2p CHY-ST-IF
NiE i - O Delete e [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRFSS
CITY. SI-2IP CITY-S1- 21

12, | hereby certi{ﬁ that the Fformation suppﬁe-d_wnh this ﬁling

indicated an

doas not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. § further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer cr director
of the corperation ar the Tecefver or rustee empowered o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 1@ or Block 11

changed, or on an attachment with an dddress, With all other ike empowered,

SIGNATURE:

Ay BAne

4505 272-23/ F1se

SIGNING QFFICER OR OIRECTOR

Y _UeS.

Daln Daylirw Prone #




