FILED

2004 FOR PROFIT CORPORATION May 642004 08:00 AM

ANNUAL REPORT

f State
DOCUMENT # F99000001405 Secretary of S
BENCHMARK DAVIE PROPERTIES, INC.

Principal Piace of Business Mailing Address
4053 MAPLE RD, 4053 MAPLE RD.
AMHERST, NY 14226 AMHERST, NY 14226

VR

04232004 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

16-1564143 Not Applicable
” : $8.75 Additionat
5. Centificate of Status Desired O Fee Requirad

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR‘TE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above namad entity submits this statament for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or pnntéd name of registered agent and title f applicable (NOTE Regrsterwd Agart signalure neguired when reinstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
L cs
KAME GELLMAN, ARTHUR M
STREET ADDRESS | 4053 MAPLE RD.
Giv-sze | AMHERST, NY 14226 UOOMKIC1SETRT
p— oP 1575 04-80050-014 150,00
NAME NARINS, CLARKE H

STREET ADDHESS | 4053 MAPLE RD.
Cry-sT-2P AMHERST, NY 14226

T15LE DT
NAME GELLMAN, GEORGE |

STREET ADDAESS | 4053 MAPLE RD.
crrv-sth-nz?:E AMHERST, NY 14226 DO NOT WR!TE

;!IAL!Z \EL’SLGO, STEVEN J IN TH’S SPACE

SIREET ADDRESS | 4053 MAPLE RD.
CITY-ST-2IP AMHERST, NY 14226

TITLE

NAME

STREET ADCRESS
CITY . 57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X7), Florida Statutes. | further cartify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cathy; that | am an cHicer or director
af the comoration or the receijer or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta flwith an address, with all other like ampowerad.
Livar b1 argn {
a3l SRR RALES
S Y X foet
- pale

SIGNATURE: F SIGNING OFFICER OR DIRECT “

i
e nmsmnm PRINTED NA } Oaytima Phone &




