2006 FOR -PROFIT CORPORATION FILED

_ _ANNUAL REPORT {AR) Apr 03,2006 8:00 am
DOCUMENT # P94000073113 ' ecretary of State

1- Entity Nang 04-03-2006 90371 022 ***150.00
BENCHMARK ESTATE JEWELERS, INC.

Principal Place of Business Maiiing Address

8221 GLADES RD P.O. BOX 811537

B R e MIRERTE R

2. Pq\g)l)pal Plaﬁof Bbsmess 6 3. Maling Address

Syite, % #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cuy & State City rate 4, FEI Number Applied For
ngCA QA i F‘-— 65-0524398 Not Applicable
i Zi "

i Country ® Country 5. Certificate of Status Desired [} $8.75 Additional
%7)” 7) l USA Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS, KENNETH W

4301 N OCEAN BLVD -A?OS Street Address (F.O Box Number is Not Acceplabie)

BOCA RATON FL 334312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Flarida. 1 am familiar with, and accepl
tha obhgations of registered agent.

SIGNATURE
Signature, lypad ar prea name of tegelernd agent ano kg o apphoatic INOTE Ragislard Agent sinrialure toquaed when iintstalitg) OATE
FILE NOW!!!' FEE 15 $150.00 » . e
; o . Y ) . 9. Electicn Campaign Financin .00 May B
After May 1, 2006 Fee Will Be $550.00 po g $5.00 May e

Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florids Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TiLL P D [ Gelele TIILE [ Change (7] Addition
KAME BURNS, KEN -7 HAME

STREETADORESS [P, ©, BOX 811537 NA STAEET ADDRESS

CHY-ST-2IP BOCA RATON FL CITY-S1-2IP

THLE s I Detete TITLE ] Change  [] Addilion
HAME BURNS, SARA NAME

STREET ADDAESS [P.O). BOX 811537 NA STAFET ADDRESS

CiIY-S1- 2P BOCA RATON FL CINY-5I-2IP

T T Detete T ) ) o [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IF CITY -§T-70P

TILE 7 petete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIry-SI-2p CiTY-ST-2P

THLE 3 Delete TITLE {71 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZIP

TILE [ Delete NTLe [ Change ] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hareby cerlity thal the information supplied with this filing does not quality for the exemptions contained i Section 118, Florida Statutes. | turther certify that the information
indicated cn Ihis report or supplemental report is true and accurate and thal my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gf trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and thai my name appears in Block 10 or Block 11
it changed, or on an attachm dress, with all other like empowered.

SARA BURNS 03/()'/0(0 (%QQT:-’MQS

sncrn’wns aln YVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR foiee ~ Oayhme Phone #
t 7

SIGNATURE:




