2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P02000016918 Secretary of State
1. Enlity Name 03 [
BENCHMARK SALES INC. 05-03-2005 90172 041 150.00
Principal Place of Business _Man‘ting Address
7984 SAILBOAT KEY BLVD 7984 SAILBOAT KEY BLVD FATITRVELE B
SOUTH PASADENA, FL 33706 SOUTH PASADENA, FL 33706
F P Ve TR R
Suite, Apt, #, atc. Suite, Apl. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Appilied For
75-2992861 Net Applicable
Zip Country Zip Country §, Certilicate of Status Desired [} ?g‘;ig?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i / 5: j
HRABOVSKY, PAUL Lou] coplelio
455 FAIRWAY DRIVE SUITE 102 Street Address (P.O. Box Number is Not Acceplable}
DEERFIELD BEACH, FL 33441 — —
7007 Woe)BEi)frT  CIACLE
i City — f Zip Code
Boch _Ra7on/ FL | ™ 3%y77
8. The above named entjty submits this statemght for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accepl
the obtigations of reg/gfere: R
SIGNATURE 4-70-08
Sighalure, typed or prinied name sttt agens and thie § appicabis. [NOTE: Regisiaradt AQent signaiurg required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees. .
10, .. OFFICERS AND DIRECTORS . = ADDITIONS/CHANGES T OFFICERS AND DIRECTORG IN 17
TITLE p % [ Detete TE O change ] Addiifion
NAME PETRIGLIANO, ANGELA, NAME
STREET ADDAESS | 7984 SAILBOAT KEY BLVD STREET ADDRESS
CITY-5T-2IP SOUTH PASADENA, FL 33706 Y CaTY-5T-2IP P
TMLE D [Q/Delele TNLE 0//1 Cenllblio AL /j? [ Change [ Addition
NAME SHAPIRO, HARVEY NAME Sy 5o 2 o iy Ol
STREET ADDRESS | 7984 SAILBOAT KEY BLVD TREET ADDRESS 79 ngolly rie
ory-si-2p | SOUTH PASADENA, FL 33706 GaY-ST-2 SoUTH FASHOVE, /2. I7 7L
IMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- S1-21P ciy-sJ-21P
e 7 elete TME [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
ME [ Detete e O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE O Delete TMLE Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-ST-21P CIty-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or diractor
of the corporation or the recsiver or trustee empowered 1o execute this repar! ds required by Chapter 607, Florida Siatutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowarad.

SIGNATURE: Y] Conplio A - 208

SIGNATURE AND TYPED ORLFNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




