FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # F02000000245 03-19-2004 90059 006 ****61.25
1. Entity Name
CHALLENGE NA, INC.
Principal Place of Business Mailing Address J q U J 4 U 4 q
590 COLUMBUS AVENUE 590 COLUMBUS AVENUE :
THORNWOOD, NY 10594 : THORNWOOD, NY 10594
e s W TR LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-NP CR2E037 (1 01'03)
City & State City & State 4. FEI Number Applied For
06-1500537 Not Applicable
iip Couatry Zp Country 5. Cerlificate of Stalus Desired O g:;'ggqlﬁ?:;“mal
6. Name and Adgress ot Current Ragistered Agent ¥. Kame ana Addregs of New Fegisiered Agent
Name
CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regemerad agent and ttle § appicable. " (NOTE: Regrstered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs
Due by May 1, 2004 Teust Fund Centributian. O Addad to Fees : .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 10
TITLE PCD O Delete TILE ’ [Jchange [ Acdition
NAME DIAZ-TORRE, EMILIO NAME
STREET ADORESS | 393 DERBY AVENUE STREET ADDRESS
CITY-ST-2P ORANGE, CT 06477 CITY-53-2P
TmE VD Nﬂelgte MLE vD _ X Change + [ Adeition
NAME SLINEY, MICHAEL NAME LI0SE T ORTEG-A _
STREET ADBRESS | 10211 NORTON ROAD SREETADAESS | S B 2 CorLUmMfauS AlEnde
civ-si-2P | POTOMAC, MD 20854 oS-I | TFHORZaW0sD ny  l05Au
TE STO N Delee T STD JRcrange [ Addition
NAME Klivi, ALEXANDER NAME LCA A OCHDA .
STREET ADORESS | 590 COLUMBUS AVENUE SREETANRESS 35 | INEST DeAHWER. 2D
om.sT-22 | THORNWOOD, NY 10594 oy-S-7 | oxToed, M1 Y55
TILE D [ Delete TLE D change  [J Addition
NAME VAN SMOORENBURG, MATTHEW KAME
STREET ADDRESS | 590 COLUMBUS AVENUE STREET ADDRESS
CITY-ST-7iP THORNWOOD, NY 10594 CTY-ST-2P
TITLE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CTY-S8T- 29
TILE [ pelete TMLE [T cnange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmént with an address, with all other like empowered.

SIGNATURE: \oog £ priZlr 3[ i/oq [aa) 333 1348

FICEA OR MREGTOR Daytime Phone #




