2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # 663800
1. Entity Name

TONIDOM BENCHMARK, INC.

REPORT (AR) _

Principal Place of Businass

1930 N.W. 215T TERRACE
MIAM! FL 33142

Malilhg Address

1830 N.W. 215T TERRACE
" MIAMI FL 33142

2. Princlpal Place of Business T

3. Mailing Address

==

Sulite, Apt #, e

]
-

Suite, Apt. ¥, ete.’

il

FILED

Apr 27,2005 08:00 AM
Secretary of State

AL

I

UK

- 1st MOORE CR2E034 (10/04}
City & State TS e Clty & State - 4, FE| Number Applied For
) ’ 59-1971406 Not Applicabie
Zip Country ap Country 5. Certiicate of Status Desied [ 58+79 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent
— . o i - Name - . )

SULLIL, ANDREW L
7195 S.W. 47TH STREET

MIAMI FL 33155

Street Address (P.0. Box Nutmber is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subimits this statemafit for the purose of chahging s reglsisred affice of refistersd 458nt, or both, In the State of Florida. | am farmiiar with, and accent

ihe chilgations of registered agent

SIGNATURE i . i -
Sgnature, typed of printBE name of regrstecad agent and 1z i apphoabls NOTE Registorad Agent signaturs "aquitsd whan remstaling) - DATE
B N e R e e it iy S S B P = = n
FILE NOwW!!! : 0. ] ) ) ) . )
. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.90 TrustFund Contrioution,  T1  Addedto Fe‘és

Hake Check Payable to Forida Department of Staje
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO DFFICERS AND DIRECTORS N 11
TILE PD ' [ Delete it [l cheange (] Addilion
NAME HERRERA, ANTONIO NAME
STREST ADDRESS | 1830 N.W. 21ST TERRACE STREET ADDRESS
OTY - §1-2P MIAMI FL CITY-5T-21P
e T - 3 peiete e C ] Chmge D Acdition
N KANE HEDGON334777
SYRECT ADORESS - STHEET ADDRESS 04/27/05-B0055-020 150,00
ity -ST-21P OITY-Si-2F
e : o T Delete i i Clchange T Addition
NAME WNAME
SIREET ADORESS SiRTET ADDRESS
Y- §T-2p CTY-SI- 2P
TINE T R ™7 Detete IHE [J charige  [CJ Addilion
MAME RAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2iF CIy-S-71p
THLE ) - " [ celete e ) [ Change ] Addition
MAML MNAKKE
STRELT ADDRESS SIRECT ALDRESS
oy -83-1p F CY-Si- P
e T ) = O peete TiLE [TJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ity ST-2ip J CilY-S1-7P

12, | hereby certify that e informatlon supplied with This fiing does not qualify for the exemplion statad in Section 118.07(3)({), Florida Statutes. 1 further certify that the formation
indicated on this réport or supplemental repart is true and accurate and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an address, with all ather like empowersd.

SIGNATURE: _g 1700 f/5nrEn 4

SIGNATURE AND TYPED OR BRINTED N

T Yepeeos

Q05 3dYSR7Y

= Date Claytims Phana § ~

D e -

e — fa e




