-

A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ({AR)-

FILED
Feb 17,2004 8:00 am

" Secretary of State

DOCUMENT # P03000008929
1. Entity Name 02-04-2004 90051 028 ***150.00
LOS CHALLENGERS CORP.
Principal Place of Business Mailing Address
685 ALLENDALE ROAD 685 ALLENDALE ROAD
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 B G 4 0 2 1 5 1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE: Number “TApoiied For
$G-~33%3~ 3% Not Applicais
Ze Country 2p Country 5. Certificate of Status Desited [ gg'gfqg;?d‘“"“"
§. Name and Add of Current Regigtered Agent 7. Nama and Address of New Registered Agant
- HAGLE, orevo - Name - . S e T
—»=.685. ALLENDALE.ROAD _.~r . . - .| Strest Adoress ”?-9- Box Number is Nol Acceptable) . . _ . .
KEY BISCAYNE FL 33149
City FL l Zio Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered otfice or registefed agent, or both, in the State ol Florida. | am familiar with, and accept

Sgranxg, typec or prowed name of registad agent anc e 1 appbcatie. {NOTE: Regrsinrad AQent SIpMaLTe requasd whan rensianng) - DATE
) 8. Election Campaign Financing $5.00 may Bo
; R ; Trust Fund Contribution. Added to Feas
‘hk T3
nﬂ-.twg.‘}%.a:g. 2.3 ) : 5 L o
10. QFFICERS AND DIRECTORS 1, ADDITIONS}CHANGES TO QFFAICERS AND DIRECTORS IN 11
e thesdect | sela, Sthedhdon [ peere e OCrange [ Agdition
NAME M\ ss o Eiadd h NAME
STREET ADDRESS Gss O - STREET ADURESS
anr-57-2¢ o Digeapt CPhenadlle, 33L44Q oty 129
e v v j T Detete TITLE I cnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comy-St- 1t CIFY-ST- 2P .
TmE ' . O oetete TmE O Change [ Acdition
CNAMESY e e . — —— R M R U e “MAME — =~ == ’ i = e - .- - - a ..:s._,.. PR
STREET ADDRESS STREEY ADDRESS
_omestzp | o . ) o e L CMYST-ZR . . _
TnE ’ (| Delete TmE " Ochange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY- 5T-21P
THTLE 03 oelete TMLE [ Change [ Adtition
NAME e .
STREET ADDRESS STREET ADDRESS
ey-s1-ap GiTY-ST-2P
TME O Detete me OCnage [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Y- ST-2°P

indicaled on this report or supplemenial report is true

changed, or on an attachment with an address, with all other like

SIGNATURE:

12. I hereby certify thal the information supplied with this ﬁwg does not qualify for ihe exemption stated in Section 119.07(3Xi}, Aorida Stattes.  further certify that the information
accurate and that my signature shall have the same kegal sffect as if made under oalh; that | am an officer or director
of the carporation of tha recaiver or trustee ampowerad 10 execute thig rep:g as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 ¥
red.

t/ dofoy 305~ £5¢ - 2600

’n-l Caytar Phone #




