| FILED
2004 FOR PROFIT CORPORATION Jul 14,2004 8:00 am

DOCUMENT # P03000146118 Secretary of State
1. Entity Name 07-14-2004 90005 033 ***150.00
BENCHMARK SOUTH APPRAISAL SERVICES, INC.
Principal Place of Business ) Mailing Address
1527 NW 11 STREET ; 1521 NW 11 STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T v AL I
Suite, Apt. #, etc. Suite, Apl. #. etc. 07112004 Chg-P CR2ED34 (10/03)
City & State 4 City & State 4. FEI Number Applied For
3 ]q ql"l Not Applicable
Zip :‘} Country zie Country 5. Certificate of Siatus Desired [N E‘g’gilﬁfs‘;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Viae = . h Name
CORPORATE CREATIONS NETWORK, INC. -+ = = = + = for oo o oo e = o o e
11380 PROSPERITY FARMS ROAD #221E Street Address {P.0. Box Number /s Mot Acceptable)

PALM BEACH GARDENS, FL 33410

City FL ] Zip Code

8. The above named enmy submits this statement lor the ourpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
S.gnatwre. typed ef printed narr e of sog-atered agend and 1k d applcabic. {NOTE: Regislered Aganl sigral.aro renired whon rensialing) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September &, 2004 Trust Fund Contribution. O  Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D ' [ petete ME Jchange  [J Addition
NAME MERRING ALISCN NAME
STREET ADDRESS | 1521 Nw 11 STREET STREET ADDRESS
CITY-S§T-2P BOCA RATON FL 33486 CAY-ST-2P
TILE ! O detete TILE O change [ Addition
NAME ) NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TTLE [ petete TTLE O change [ Addtion
KAME HAME
STREET ADDRESS r STREET ADDRESS
CIFY=§T- 2P —| ity e s R o o e 2] cme-sr-zp ..
TIME 1 Detete TITE " Change ™ £ Audition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P GITY-ST-21F
TITLE i {1 peete e Cchange [ Addition
HNAME i HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ! CATY-ST-7P
TIE Y [ Detete mE ) [ Change [ Adgition
NAME NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-21P i CiTY-ST-2P

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s ‘gnature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ?O or Block 1t

changed, or on ana‘machmenl with/an ess. wWihh all other hike empowered.
SIGNATURE:: /zh//\ - Hson mmﬂﬁ-\ Prwsdenx /1oy Ster- Belo?

BIGNATURE AND TYPED OR PRINTED MAMWFFICER OR DIRECTOR Calc Baylice Phanc ¥

381y



