2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000003473

1. Entity Name )
BENCHMARK VIERA PROPERTIES, INC.

" Maifing Adcress

4053 MAPLE ROAD
AMHERST, NY 14226

Prin¢ipal Place of Business

4053 MAPLE ROAD
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2005 08:00 AM
Secretary of State

O RCE ARG

04262005 No Chg-P CR2E024 (10/03)

4, FEI Number Applied For
16-1569062 No_t Applicable

5. Certificate of Status Dssirad 0 $8.75 Aadiionat

Fes Regquired

8. Nama and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

TRy

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its reglsterad office of ragistered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reglstered ngent ang tlle 1 epplicable. IUGDTE, Reglslarad Agent signaturs raulred when reinstaling) DATE
— " ' 0 54440
. g. Election Campaign Flnancing $5.00 May Bs T AT T o
Al'l:e: ﬁsyql?%%SFgeEel?vi?l"B?E ggso.oo Trust Fund Contribution. Addad to Feis 1 ‘*"'}IBE‘;DE &3842 613 iSD - DU

10. ___  OFFICERS AND DIRECTORS 1
YTLE coss . o T
NAME GELLMAN, ARTHUR M T
STREET ADDRESS | 4053 MAPLE ROAD
CUTY-57-21P AMHERST, NY 14226
TALE rFD - - o - o
NAME NARINS, CLARKE H
STREETADDRESS | 4053 MAPLE ROAD
ciry-ST-2P AMHERST, NY 14226
Tm V—rD e — - = — = e —— _
NAME GELLMAN, GEQRGE |
STREET ADDRESS | 4053 MAPLE ROAD
CITY- §7-2P AMHERST, NY 14226 DO NOT WRlTE
NAME LONGOQ, STEVEN J IN PAC E
STREETADDRESS | 4053 MAPLE ROAD
CITY-5T-2P AMHERST, NY 14226
TITLE - B A
NAME
STAEET ADDRESS
GITY-ST-2P
— —— — = TR — =.l o - T -
NAME
STAEEY ADDRESS
CITy-5T-2P

12. | hereby cenifhy that the Tnformation supplied with this filing does not qualify for e axemption stated in Section 118.07(3](T, Florida Statutes. | further cartily that the Information
accurate and that my signature shafl have the sams Isgal sifect as if made under oath, that 1 am an officer or directar
yer or trustee empowersd to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e{j’) Steveq S dorer,

indicated on this rapert of su
of the carporation or the rece
changed, or an an attac

SIGNATURE:

plemental roport is true an

with an address wil all other like ampow!

L’ﬂ/as/

NG OFFICER OR DIRECTOR

Date Daylime Phore #

J




