2004 FOR PROFIT CORPORATIOM 4n

ANNUAL REPORT.

-

*DOCUMENT # P02000016918

" 1. Entity Namg  ©
* BENCHMARK SALES INC.

Principal Place of Business

7984 SAILBOAT KEY BLVD
- SOUTH PASADENA, FI. 33706

Mailing Addresa
7984 SAILBOAT K

SOUTH PASADENA, FL 33706

EY BLVD

2. Principal Place of Business 3. Mailing Addrass

VR

FILED
Jun 02, 2004 8:00 am
Secretary of State

04-16-2004 90078 028 ***150.00

VIVVHNYNY

NIRRT i

Suite, Apt, ¥, elrc Suite, Apt. ¥, olc. 03242004 Chg-P CR2E0G4 {1 0/03)
City & State City & State &, FEI Number Applied For
. - '\«?9 3 ?é/ Net Applicatle
Zip Counlry Zip Courtry 5. Corticate of Siatys Desied [ ?g:fq Addlionat
8. Name and Address of Currani Ragistered Agent 7. Name and Address of New Registered Agent -
— e Tt e "R - - B - - - — Name = T T =R o - ;
HRABOVSKY, PAUL ) -
___=4§§ EJ_BMD_RJY_EKSVUJIEJ 02 o _ Sireai Addrass (P.C. Box Number is Not Acceplabla) o A -1
DEERFIELD BEACH, FL 33441 .
City FL ] Zip Code

the ooligations of registered agent.

8. Tha above namad entity submits Iis statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am larmiliar with, and accept

SIGNATURE :
SOW{II‘..M'-\'GGD"I'M T Of SN IeT S00N1 AN bl 200l eabie. INOTE: Fegisteced AQEN Signaiute requinad when &n s ) . DATE
. . ! .
. 'FILE NOWlI FEE IS $150.00 8. Elaction Campign Financing $5.00 Moy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

me D- (7 Datete g Ocrange ) Awition

NAME PETRIGLIANO, ANGELA MAME

STREETADDRESS | 7984 SAILBOAT KEY BLVD STREET ADDRESS

CITV-$I-2p SOUTH PASADENA, FL. 33706 crry-S1-ap

me D: [ Detete TIE [ change 5 Addiion

NAME SHAPIRO, HARVEY HAME

STREET ADDRESS | 7984 SAILBOAT KEY BLVD STREET ADDRESS

om-S-ap [ SOUTH PASADENA, FL 33706 civ-S1-ap

e ’ L7 Delete WILE [ Crange [ Adaition

NAME NAME

STREET ADORESS- e e e L coo N oemETacoeess | o - o e e .

GAY- 5T- 4P coy-5T-2P

uiE ) L] Detete g [ crange [ Addlion
W_ T - T T T ——— T m— 'ME- T | 2 - —— - ———— —_—— T —— = S

STREET ADDRESS STREET ADDRESS

G- ST-2P Cry-51-2F
A o= S [t [ el =~ imm [ = e = 1 Change— [ ctiton- | =

NAME . NAME

STREET ADDRESS ! STREET ADORESS

Y- ST- 2P city-S1-2P

e [ Delete e [ Change [ Addilion

HAME NAME

STAEET ADDRESS STREET ACDRESS

Ty~ ST-3P i Ciry-5T-apP

12. | hereby certily that ihe Information supplied with this f:l'_r:g
indicatad on this report or supplemental réport is true accurate and
of the corporation or the receiver O truslea ampows

does not qualify for the exemption stéted in Section 119.07

that my signatura shall have the same legal al

red to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in 2lock 10 or Block 11 4t

P){i), Florida Siatulgs. | turther certily thal the informalion

fact as it made ungler oath; that | ain an officer or direcior

”’rJV

Gale Dayira Frone #

P

changad, or on an attachment with an addrass, with all other like empowared.
SIGNATURE: ]é““ﬂ%—/ [y St [
k ﬂwwnsmmﬁwr D NAME OF SIONING OFFICER OR DIRECTON

3

I



