2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR

.| 930 NW.-218T-TERRACE

DOCUMENT # 663800

1. Entity Name -

TONIDOM BENCHMARK, INC.

Principal Place of Businass

Mailing Address

MIAMI FL 33142

1930:N:W218T TERRACE ™"
MIAMI FL 33142

3. Mailing Address ‘

FILED A

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90299 042 ***150.00

. ———

T

[Nl

2. Principal Place of Business ‘ ’l ” IIIUII |

Suite, Apt, #, etc. Suite, Apl. #, efc. MOCRE CRZE034 (1 1/03)

City & State City & Slale 4. FE! Number Applied For
- 4 59-1971406 Not Applicable

Zi Count i it

® ountry Zip Country 5. Certificate of Status Desired | $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLI, ANDREW L
- 7195 S.W. 47TH STREET

MIAMI FL 33155

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
FL ,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept.

Signature, iyped of prnted name of registered agent and title if applicable

(NOTE: Ragsiared Agent signatura required when reinsiatng)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ change ] Acdition
NAME HERRERA, ANTONIO NAME
STREET ADBRESS | 1930 N.W. 215T TERRACE STREET ADDRESS
CiTY-S7-2IP MIAM! FiL CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
TITLE [ potete THILE O change [T Addition
NaET = e - - - e B B e i Pt
STREET ADDRESS STREET ADDRESS . !
CITY-5T-2IP CITY-ST-2IP K
TME O delete TME 3 Change [ Audition |
NAME § name .
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2IP
TLE [ Deiete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
T O petete TIvLE O change [ Addition
NAME NAME .
STREET RDDRESS STAEET ADDRESS
GITY-5T-21P CITy-ST-ZiP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an a

SIGNATURE:

s, with all cther like empowered.

A05 34597y

GNATURE AND TY]

OF SIGHING OFFICER OR DARECTOR

o¢-0l



