FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P99000061254 ecretary of State
1. Entity Name 04-28-2003 90222 027 ***150.00
BENCHMARK FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2856 NE 32ND STREET 2856 NE 32ND STREET
LIGHTHQUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
S S SR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0945318 Not Applicable
Zip . E}ounl-ry Zip - R Country e e | ~BuaCertificate of Status Desired- 0O - ?3.75_Addi:ional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
\ Name
S’EDLE’ EOWARD Sireel Address (P.O. Box Number is Not Acceptable)
2856 NE 32ND STREET
LIGHTHOUSE POINT FL 33064
i City FL | & Code

B..The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prinlEE‘J name of ragistered agent and litle it applicable (NOTE: Registered Agent signalura raequired when reinstating) DATE

, FILE NOW!! FEE IS $150.00

. . . . Electi ign Financi

, " Afor May 1, 2005 Fog wil be $350.00 o Dot CaroagnToarens ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. -+ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 7 Delete TITLE [ Ghange  [J Addition
NAME SIEDLE, EDWAHD HAME
STREET ADDRESS | 2856 NE 32ND STREET STREET ADDRESS
omv-s-2F  [LIGHTHOUSE POINT FL 33064 CIY-ST-2P
TITLE [ elete TIMLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ——— e e OTY-ST-2F o e o e -——— s i —
TITLE 1 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CHTY-S%-2IP
TITLE O Dalete TILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIILE (] Delete bt [ Change [ Addition
NAME NAME :
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP _ GTY-5T-2P
TINE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the/informatiopsupplfed pwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repoft or supp)mental gepert is true and accuraie 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 erlor trustge gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thjt my name appe s in Biock 10 or Block 11 if
changed, or on an atfachmeM with an addrdss, with all gther like empowered.

SIGNATURE: -' ‘ P QUIRE|
SIGNATURE ARQTYPED OR PRINTED NAME OF 5| le—_m:?r

AV 622BBLO

CR2E034 (10/02)

+



