FILED

2005 FOR PROFIT CORPORATICN . May 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PE?]WC&QAENT # P04000002768 04-18-2005 90574 014 ***150.00
CHAMPION ENDEAVORS, INC.
Principal Face of Business Malling Address . I . .
6430 EGRET AVENUE 6430 EGRET AVENUE bbUL7d7/D
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 S
o
2. Principal Place of Business 3. Maiing Address i “5
Suite, Apt. 8. eftc. Suite, Api. 9, etc. 01252005  Chg-P CR2E034 (10/03)
City & Siate City & Stz 4. FE| Humber “Apphed For
: 17-0(1913 & Not Applicabla
e Country ze Country 5. Cenificato of Siotus Desied [ g—;idﬁgm"ﬂ'
- o= — -~ B=Hame and Address of Curmeni Reglstersd Agent. —— o = - . 7. Name end Add of New Hegistered Agem- ™ - B

Name

MCKINSTRY -CYNTHIA

6430 EGRET AVENUE Stree1 Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073

City FL I Zip Code

8. The above named entity subemits this statement lor the purpess of changing its registered office or registerad agent, or bath, in the Siale cof Porida. | am famiilar with, ang accept
the obligations of registered agent.

SIGNATURE

“SONAESA, hypod o primad nema o redititned aOBnt anct Lie J appEQhisie. INOTE: Regiztered Agent sigreiurs recusrsd when rerslaling) DATE
. 9. Elsction Campaign Financing $5.00 May Bo
FILE NOWI!l FEE 1S $150.00 U May
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Deters me Clcrange [ adeition
NAME MCKINSTRY, CYNTHIA RAME
STHEET AboRisS | 6430 EGRET AVENUE STRELY ADDRESS
city-51-2p COCONUT CREEK, FL 33073 Cify-§1- 2P
MLE . O peiete ek Ochange [T Aggition
NARE RAME
STREFT ADDRESS STREET ADDRESS
oTy-st.or cify-§t- 2P
TMLE [ Detets e [crnge 3 Addition
KAME _ NAME J e -
smeTanoEss | o - - . “ N smeeraconess | -
ory-s1-z¢ cTy-$t-hp
me O Dele1e THLE Ocnnga [ Addilion
STRELT ADORESS: . STREET ADDRESS
Cry-s1-2%9 Qary-si-np
e O Delete me Clcrange [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
ory-s1-zp y-51-2p
e [ Detete TME [Jcrenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.s-zp an-s1-me

12. | hereby certily ihal the information supplied with this ﬁling does not qualify for the exemplion statad in Saction 119.07(3XH. Rorida Statutes. | further certify that tha infomation
indicated on tnis repon of supplenental reporl |s rue and accurate and thal my signature shall have the same legal eltecl as it made under cath: that I am an officer or director
of the Corporalion or the recefuar o1 trustee empowered to éxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attac! th an addyess, wilh all other like empowerad. .
/v:ij’\-— y o den i H-17.05  F5¢-921-3715

SIGNATURE:
AND TYPED ORt PROSTED NAME OFFCEA ON OFRECTOR Daylme Frone »




