FILED
2005 FOR PROFIT-CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000071706 04-01-2005 90018 034 ***150.00

1. Entity Name

CHALLENGE CONSULTING GROUP, INC.

Principal Place of Business Mailing Address .
407 LINCOLN ROAD 407 LINCOLN ROAD k 5 0 0 3 291 6
SUITE 12 S SUITE12 S ) ) o
MIAMI BEACH, FL 33140 MIAMI BEACH; FL 33140~ ~ ="~ = — ’
LT
o# uU(.onU oD 2/0;1[//%0[}() ZOA—B
?7;”“" #ete. SS“;‘-%" P 03212005  ChgP CR2E034 (10/03)
City & State ity & State ) 4. FEI Number Applied For
PeneH Wiaged fewedd 03-0469893 Not Applicable
928 L %oun ﬁ 3030;‘%”? 5. Certilicate'of Status Desired O fese ;esq S::i:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ,, _ -
DE VARONELLI, HAYDEE D CEN T x)~é'£=
407 LINCOLN ROAD Street Address (P.O. Box Ndmber is Not »(écep:able)
SUITE 12 S
MIAMI BEACH, FL 33140 _ 40 7 Livcolp Lord> - Svite 84
v MjaMi PescH FL | 8%3%39

8. The above named el
the obligations of pd

this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2 05/17//01’

aerrr

i
T dainid ,,_,-» ared Agen: and tik il appiicable, (NOTE: Registerec Agen! Sigrature reciired when reinstating)

" FILE NOW!II FEE_T(;‘iS0.00 ‘| - 9. Election Campaign Financing - $5.00 May Be : TR T
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE P) Efchange [ Addition
NAME VERONELLI. MARIA D NAME VEROVE U ,L ”Hﬂé& A DD%/ 0-?54 g
STREET ADDRESS | 407 LINCOLN ROAD STREET ADDAESS Z/o ¥ LW Q vi
CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-Si-2p H /Ha ﬁé’/"( H,Fi ) '33}’3' 9
THLE VD O pelae TITLE IB’Change [ Agdition
NAE DE VERONELLI, HAYDEE D NAME l 65 o 17 AZ M‘f SU =814
STREET ADDRESS | 407 LINCOLN ROAD STREET ADDRESS Linecol é 3,39 -
CTY-ST-Z° | MIAMI BEACH, FL. 33140 CITY-$T-21P H/ /H{l 65}1’0‘7’ F 5 /
TImE O petete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CiTY- $T-21P
TiLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §T-ZP CITY-ST-2IP
TIILE [ oelete TILE O change 3 Addition
NAME NAME
~ STREET- ADDRESS P =} STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TITLE O Delete | i [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P

12. | hereby certify that the information
indicated on this report or supp
of the corparation or the rege
changed, or on an attachp

SIGNATURE:

ppif ith this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ental repon ishyue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director

glap empo ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
REfTess, with ali other like empowered.

2 0?/9‘//%” H1E 26 26,24

RE OF SIGNING OFFICER DR DIRECTOR Daytima Phone #




