- 2004 _FOR:PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P02000015967

1. Entity Name

BENCHMARK MARKETING & MANAGEMENT INC.

Principal Place of Business

13360 SW 43RD ST
DAVIE FL 33330-4720

Mailing Address

13360 SW 43RD ST
DAVIE FL 33330-4720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90044 Q15 *¥**158.75

i

{IH

Il

i

MOQRE CRZE034 {11/03)
City & Stale City & State 4. FEl Number Applied For
04-3620402 Not Applicatle
Zi G t i It
P ountty Zip Couniry 5. Centificate of Status Desired B/ $8.75 Adationat
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . ____
d— 2 T T e e T e mn ame s - -~ | Name o mim s meeeeeem - _

AMARANT, STEVEN
13360 SW 43RD ST
DAVIE FL 33330-4720

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primted name of registéred agent and litle # applicable

(NOTE: Registered Agent signafure requirad when teinstanng)

DATE

ake Check ayable to Flonda Deparlment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THTLE P [ vesete e OJ ctange [ Additien |7

NAWE AMARANT, STEVEN NAME -

STAEET ADDRESS | 13360 SW 43RD ST STREET ADDRESS v

CITY=ST-2IP DAVIE FL 33330-4720 CITY- $7- 21P

TITLE O delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-ZiP

TITLE Delete, <o CTTLE . - = - Change Addition
I e o Se e T Co = gt E} B S = ‘;,b,___?h__m_.ﬁ__, Fi__

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TImE O elete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE (3 pelete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TILE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplem
of the corporation or the receive
changed, or on an attachme:

SIGNATURE:

ithrall other like empowered

SV Artseam 7

al report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
sieg srmpowersd to execute this report as required by Chapter 6()? Florida Statutes; and that my name appears in Block 10 or Block 11

3-2D—cf S 34D/

¢~ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dawe Daytime Phone 8

o




