2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P21486

1. Entity Name

BENEHMARK MANAGEMENT OF FLORIDA,
INCORPORATED

May 02, 2006 08:00 AN
Secretary of State

Mailing Address

4053 MAPLE ROAD
AMHERST, NY 14226

Principal Place of Business

4053 MAPLE ROAD
AMHERST, NY 14226

DO NOT WRITE IN THIS SPACE

TR R EERT A

04262006 No Chg-P CRZ2ED34 {11/05)
4, FEiNumbar Appled For
16-13355086 Mot Applicable
i i $8.75 sqditicnal
5. Cattificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
CfO CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the Stai? of_ﬂcridé. | am familiar Wiﬂ'ﬁ. and accept

the obligations of registered agent.

SIGNATURE

Segnature, bypad oF printec name of ragistered agant and bile F appheabh {NOTE Ragistersd Agent sigratura raqui-i;d whan reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2606 Feo wili bo $550.00 Trust Fund Cortribution. Added to Fees
10, OFFICERS AND DIRECTORS i A
RTE P
NAME FRANCIS, ISHA D,

STREETADORESS | 4063 MAPLE ROAD
CITe-37-21P AMHERST, NY

Tk 8T

HAME NARING, CLARKE H.
STREET ADDRESS | 4053 MAPLE ROAD
CITY-§7-21P AMHERST, NY

TNE D

NAME GELLMAN, ARTHUR M.
STREET ADDRESS | 4053 MAPLE ROAD
ITY-8T-ZP AMHERST, NY

TILE D

NAME GELLMAN, GEORGE 1.
STAEETADDRESS | 4053 MAPLE RCGAD
CITY-57-21P AMHERST, NY

TILE Vv

NAME LONGO, STEVEN J
STREETADDAESS | 4053 MAPLE ROAD
CITY-ST-2IP AMHERST, NY 14226

TIE

NAME

STREET ADDRESS
CiiY-83-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions corfained in Chapter 119, Florida Statutss. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sams fegal as if made under oath; that | am an officer or director
of tha corpoaration of the recelver or trustee empowered to exacuts this repaort as required by ChapSteQ?e d

rmth an address, with all other like empowered.

. and that my name appears in Block 10 or Block 11

Vice President

changed, or on an atachment
i

SIGNATURE:

OFFICER OR DIRECTOR

Yol (TR23-U98)

= Devlime Phora #




