FILED

2004 FOR PROFIT CORPORATION. May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080499 05-03-2004 91244 029 ***150.00
1. Entity Name
PROCHALLENGES, CORP,
Principal Place of Business Mailing Address
10770 SW 66 STREET #(-402 10770 SW 66 STREET #C-402
MIAMI, FL 33178 MIAMI, FL 33178
T s R CHNLAR RGO RRTGA AR
Suite, Apt. #, atc. Suile, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O 5 - 05 '7 q S 5_4' Not Applicable
Zp Country op Country 5. Certificate of Status Desired O $8.75 Addttionat
Fee Required

6. Name and Address of Current Registered Agent

T ————— v e -~

7. Name and Address of New Registered Agent

— - - —— Name— - - -— - ——— L = - -

FUENMAYOR, FRANCISCO
10770 SW 66 STREET #C-402 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33178

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE I§$1 50.00 9. Election Campaign Einancing $5.00 maype .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtaFoees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILES PD 3 Defete TLE O change [ Addition
NvE ~ . | FUENMAYOR, FRANGISCOQ HAME
SIREET ADORESS | 10770 SW 66 STREET #C-402 STREET ADDRESS
CITY-ST-21P MIAMY, FI. 33178 CITY-s1-2P
e T [ Dekete TME [ Change [ Addition
NAMES NAME
STREET AQDRESS STREET ADDRESS
CIy-81-2IP CITY-5T-2IP
e - (] Delets THILE 3 change [0 Addition
NAME HAME
STREET ADDRESS | i ) i~ STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TITLE R [ elete TITLE [ Change  [] Additian
NAME ’ NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 2P _ CITY-ST-2IP
TITLE ' O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-8T-2P

12. | hereby certify thal the infermation supplied wit
indicated on this repart or supplemental tepd

of the corporation or the rece]veﬁr(m-{ruglee empowaet
ith an addresg..w

changed, or on an attachment-
/ 2
SIGNATURE: =~

3 he exemption stated in Section 119.07{3){), Florida Staiutas. | further certify that the informaticn

lal my signaturé shall have the same legal effect as if made under cath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

TeEsidersT 4/‘2‘?/0‘%

Date Daftme Phone ¥ T




