2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # P84000073113 Mar 31, 2005 08:00 AM

1. Entity Name
BENCHMARK ESTATE JEWELERS, INC. Secretary of State

Principal Place of Business ';_ R . © - Mailing Address
8221 GLADES RD P.O. BOX 811537
ggCA RATON FL 33434 _ - - .. -BOCA RATON FL 33481-1537

JUEAE

il

2 Principal Place of Business_ 3. Mailing Address ) H

Suite, Apt #, etc, _ ] " Suite, Apt #,8lc 1st MOORE CR2E034 (10/04)

City & State T o Chy & State 4, FE| Number Applied For
65-0524398 Mot Applicable

zp Country ap Country 5. Certificate of Status Desired [ 9813 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

MName

Egg 1N§: SEEEETSLWD -A705 Street Address {P.0. Box Number is Net Acceptable)

BOCA RATON FL 33431

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE L — - . - - -
Signalure, typed of pintad neme of registared agant and s f applcabks (NOTE, Regstered Agant signatura required whan reinstatng] ~ DATE
.!‘ - PO e et i
FILE NOW!! FEE IS $150.00 ~ 8. Election Gampeign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Ce Trust Fund Contribution.  []  Added to Fees
Make Check Payabie to Flotida Department of State
14, "~ OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLf P 1 oetets: K rene [JChange [ Addition
NAME BURNS, KEN NAME
STREET ADDRESS | P. ©. BOX 811537 NA . STREET ADDRESS
UBDBQEIE‘B 1437

ory s2p |BOCARATONFL _ o gomwstae 033 0s=8000-03 1 150,00
LE S 1 Delete Hi3 [ Change [ Addition
NAME BURNS, SARA NAME
STREET ADDRESS | P.O. BOX 811537 NA SIRTET ADDRESS
CIY ST-21p BOCA RATCN FL CITY-87- 21
i Ol Delete e ' [T change [ Addilion
NAME NAME
STREET ADDRESS SIREE ADDRESS
Y- ST-2IP CITY-§T-7IF
TLE - Ol celete § e ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-21P
L ) T Oloeete R e CJchinge [ Adéition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST- 2iF CITY-S1- 1P
TLE - ' T O Delete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST.2P cITy-S1-27P

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption: stated in Section 119.07(3)(), Florlda Statules. | further certify that the information
indicated on this repart or supplemental report is ffue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer of director
of the corporation or the recelver ot trustes e wered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wi ddress, with alt other like empowerad.
R /)R A’)”
S
J 9‘.9

SIGNATURE:

ﬁnuftu?s'mn TWPED OR PRINTED NAME CfF SIGNING OFFICER 0 R DIRECTOR Daytimy Phona ¢




