2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #Pp2000015967

1. Entity Neme

BENCHMARK MARKETING & MANAGEMENT INC.

Principal Place of Business

13360 SW 43RD ST
DAVIE FL 33330-4720

Maifing Address
13360 SW 43RD ST

DAVIE FL 33330-4720

2. Principal Place of Buginess 3. Malling Address

Suite, Apt. ¥, eic. Suite, Apt. ¥, etc

FILED
Apr 20,2006 08:00 AV
Secretary of State

AR

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

e

ist MOORE CR2E034 (16/05)

" City & State City & State o T 4. FEINumber i L]Apphed For
S N - o 04-3620402 | ot Apphoats
Zip Caunuy Zip Country - $8 75 Additional

. 1
5. Cerlificate of Status Deswed E/ Fee Required
N _ 6 Name ami Address of Current i Registered Agent 1 ) __ 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number 15 Not Acceptable)

Oty

the obhgations of registered agent.

SIGNATURE

" 8. The above named enmy subnuts this statement for the purpese of changing its registered (office or reglstered agent or both in the State of Florida. | am familiar with, and acceg

FL | Zip Code

Sagnmture lyped o praod game of ragelencd agent and titie ¢ applicabin

FILE NOW'!' FEE s $150 00
After May 1, 2006 Fee Will Be $550.00
fake Check Payable to Florida Department of Siate

NUTE Regrtered Agent sgniature cerpired when ronstalng)

al-2e:4

9, Election Campaign Financing
Tiust Fund Contigution, [

$5.00 May 2.
Added to Fees

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

FTLE P T Delete TifLE [J Change ~~ [J Ak
NAbE AMARANT, STEVEN HAME ,

SIRFET ADDSESS {13360 SW 43RD ST STREET ADDRESS

o stap IDAVIE FL 33330-4720 CITY- 5T 2P

THLE 1 Deiete THLE O change [T aage

NAHE MME s

STREET ADDRESS SIRLET ADDRESS

CTY-ST-2¢ orty-57 AR

i . . AU 1 S J S —

NAMS st

STREE T ADDRESS SIREET ADDRESS

oIvY-S1- 2P cirY-St- 2P

TIILE [ Delete TILE [ thange 3 Addiiie
NAME § e

STREFT ADDRESS STREET ADDRESS

oIY-S1.7P cmy-§1- 2

e [ palete TILE [CJchange [ Addi
NANE NAME

STREET ADDRESS STREET ADCRESS

<y TP CiTy-§1- 79

e 3 Delete T [ Change [ Addutc
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIY-57- 7P

12. | hereby certily that the informabion s
mchicated an this report or supplemé
of the corporation or the receive
i changed, or on an attachme

SIGNATURE:

pplied with this filng does nat qualify for the exemptions contained in Section 119, Florida Staiuzes | further cernfy zha! the information
3 repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

mpoweled 1o execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11
h ke empowered.

A Gy 240 21102

~ $IGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFI;’ICERVDR D}RECTDR

Dak: Dayteme Phota &




