2005 FOR PROFIT CORPORATION
—._ ANNUAL REPORT

FILED

~ Apr 07,2005 08:00 AM

DOCUMENT # G33777

1. Entity Name B
CHALLENGE TO, INC.

= om——— ., . =

Secretary of State

!

Principal Place of Business

3618 NE 167 ST
N MIAMI BEACH, FL 33160-3526 US

_ Mailing Address

3618 NE 167 ST

— N MIAML BEACH, FL 33160-3526 US

il

il

02222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e o
53-2368614 _ Not Applicable
$8.75 additiona

—_

nn e e i g AR
6. Mame snd Addrass of Cul

SMITH, RANDOLPH _ .
3618 NE 167 8T
NO. MIAMI BCH, FL. 33160

—

—— DO NOT WRITE

5. Certificate of Status Desired [} Pes Roquired

IN THIS SPACE

the abligaticns of registerad agent.

- VI,

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered offica or registered agemt, or both, in the State of Florida. | am. -familiar with, and accept

i G A e 1y g g e
R AR T e -

e FASTT

———

Skinature, typad er printgd narme of regisiered agent and Ule if applicable.

(NOTE. Registerad Agent signatura raquired when reirstating)
ST . L

FILE NOWI!! FEE IS $150,00
After May 1, 2005 Fee will bae $550.00

A=

9. Eiection Gampaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added {o Fees

10.

... OFFICERS AND DIBECTORS,

T

PO
SMITH, RANDOLPH
3618 NE 167 ST

TTE

NAME

STREET ADDRESS
Cly.sT-21

N MIAMI BEACH, FL 331803526 _ _

TITLE

NAME

STREET ADDRESS
CiTy-8T-Zip

[£4]

O0Gtz31 TS -
ALAB-e0043-002 150, .

TITLE

NAME

STREET ADORESS
CiTy-S7-2ip

TITLE

NAME

STREET ADORESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-57-2Ip

TE

NAME

STREET ADDRESS
GIOY-§T-21p

e — 2

of the corporation or the rece
changed, or on an atiachms!

SIGNATURE:

accurate and that my signaturs shall have the same legal e
or or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;
with an agddress, with all other like empowered.

, @Qmwsﬂ( W Smith

12, | hereby certify that the information supplied with this filing doags nat qualify for the exemption stated in Seclion 1 19.07?3){i). Florlda Statutes. 1 further certify that ke information

indicated on this repert or sapplemental report is true an fect as if made under cath; that | am an officer or director

% j) '{}S

Bt

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

‘uﬁta& AMD TYPED OR FRINTED NAME OF SIGHING OFFICER GR DIREGTOR

e i ik I

Date Daytima Prona #

DTS S (1Y




