2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 08:00 AM

DOCUMENT # P14227

1. Entity Name

BENCHMARK CAPITAL CORPORATION

“" Secretary of State

Maiting Addrass

4053 MAPLE ROAD
AMHERST, NY 14226

Principal Place of Businass

4053 MAPLE ROAD _
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

8. Nams n Cn’l I:!_

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

—

AR RN

04262005  No Chg-P CR2E034 (10/03)

4. FEL Murmber T Thppied For
16-1220220 Not Applicable

5. Comificate of Status Desired L $8.75 Addionat

Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistarad agent, th, the State of Flerida, 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typad or printed name of negisteroe agent and tita if applicabie.

(NOTE. Aegisiered Agen! signature requirdd whan rainstaling}

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Finanging

UDTORNEEARED

$5.00mayBe | o AR AETENG34-005 150, 00

Added to Faes

10, o OFFICERS AND DIRECTORS ] o ———

TITLE PD

RAME NARINS, CLARKE H.

STRECY ABDRESS | 4053 MAPLE ROAD

CITY-ST-2P AMHERSLNY 14228 N e sz B WV __wf _

Wi s

HAME NARINS, MICHELE W. A -

STREET ADDRESS | 4053 MAPLE ROAD e
CTy-sT-2P | AMHERST, NY 14226 e .. FTTTTTTT

TITLE D

NAME GELLMAN, ARTHUR M.

STREET ADDRESS | 4053 MAPLE ROAD "

GT-S1-2P | AMHERST, NY 14226 - i | SR _,DO NOT WRITE
TE D

we | OELLMAN, GEORGEL IN THIS SPACE
STREET ADDRESS | 4053 MAPLE ROAD . -
o2 | AMHERST,NY 4226 _ P =z T
e v N

NANE LONGO, STEVEN J

STREETADDRESS | 4053 MAPLE ROAD - -

ov-s-2p | AMHERST, NY 14226 s

e

RAE

STREET ADDRESS

ciry-s1-2P . o e - i = o

12. | hereby crtif% that the information supplied with this filin
indicated on i
of the corporation or the red

changed, or on an attachmpnt with an address, with all cther like empowered.

: | doas nat qualify {or the axemption stated In Section *.19.01}3)(3, Florida Statutes. ! further certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or director
aiver or trustee empawerad to axecute this raper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

seven §

. Longo
ciclot

t2alog

Dayima Phane #




