2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMERNT # 02000015967 Feb 10, 2005 08:00 AM
9

1. Enity Name Secretary of State

BENCHMARK MARKETING & MANAGEMENT INC.

Principal Place of Business ) - Maiting Address

13360 SW 43AD ST 13360 SW 43RD ST -

DAVIE FL 33330-£720 DAVIE FL 33330-4720

v A AN
Suits, Apt #, efe, - Suite, Apt #, elc. ' 1st MOCRE CR2E034 (10/04)
City & State City & State o 4. FEI Nurnber Applied For

7 ) 04-3620402 . Not Applicable

Zp Country Zip Country 5. Cartificate of Status Desired m/ gi-gfqg?gg‘““a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent
Name ’

?gg%g’%%’ 4%11;;%\/5-1;-] Street Address (P.O. Box Number is Not Acceptable}

DAVIE FL 33330-4720

City ) FL Zip Code

8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept
the clriigations of registered agent. : L o

SIGNATURE

Signature, typed of printed name of tegistarad agen! and Mg (i applicable {NGTE Registorad Aggnl signatira requred when insiating) DATE

FILE NOW!!! FEE IS $150.00 ] ' N
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable fo Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May 2
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Lt P T Delete T O thange [ A
NaME AMARANT, STEVEN NAME ; }BDBDQEEBS?B :
SIREET ADORESS | 1336C SW 43RD ST SIREET ADDAESS 0771 D.""BE"SQBBE“SUS 158. 75

oITY ST 7IF DAVIE FL 33330-4720 CItY-ST- 2P

IILE - 3 Delels T Ol thange A
NEME HAME

STREET ABDRESS SIREET ADDRESS

CInY-S1. 2IP CitY-51-2iF

TiiLE Ol Detete HHE © [Djchange [ A
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P CITY-ST-ZP

e ) Deite e T Tlchange [T i
NAME HAME

STAFFT ADDRESS SIREET ADDRESS

Gy -SE-P cly-5i- 2P

e O Delete e Doy T8
NAME NAME

SIRFFT ADDRFSS STREET ADDRESS

CITY-S1-2P Ty -Si- 2

i O Delete unf ) CTchaige” o
NAMT HANT

STRFET ADDRFSS STREET ADDRESS

Y -Si-P CITY-81- 2P

12. | hereby certify that the informatio
indicated on this report or suppjef
of the corporation or the recejeé
changed, or on an attachmg

SIGNATURE:

pplied with this fling does nat qualify for the exemption stated in Sectlon 118.07(3)(D, Florida Statutes. | further certify that the informatia
N true and accurate and that my signature shall have the same lega!l effect as if made under oath, that | am an officer or direcy
gomered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appsars in Black 10 or Block 11

7 with all other like empowered,
2/5/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Care Dawtime Phone




