2004 FOR PROFIT CORPORATION
ANNUAL REPOR ] | FILED

DOCUMENT # P94000082331

1. Entity Name:

Secretary of State
CHALLENGE INVESTMENTS INC.

Principal Place of Business Mailing Addrass

928 SW 19 STREET 928 SW 19 STREET
FT{AUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

UACCANECH U0 QAR MU CHGE

02112004 No Chg-P CR2EG34 (10/03}

"Feb 16, 2004 08:00 AM

4. FEI Number Apphed For
65-0530448 L. Not Applicable
. : i i $8.75 Additiona)
el ; : _ | 5 Certificate of Status Desired O Fae Hequ“ o
6. Narme and Acddress of Cumrent Hegfstered Agent | L e fer ek e+

528 W 10 STREET - DONOTWRWE R
FT LAUDERDALE, FL 33315 IN THIS SPACE - :

i o e gmias

8. The above named entity submits this statemant for the purpcse oi changing its registered office or regmered agenl or both, in the S’iate ot Florida_ Eam famTar wnh and accept
the obligations of registered agent.

SIGNATURE

Signatyra, typed of pamad name of registerad ageant and e if applicable. (NOTE Hogatorsd Agem signatuta reamned whan rainstaling} DATE

2 i o kY . PN . FE— P

£ E MOW EEE 18 S1%0 00 ‘ 9. Election Campaign Financing $5.00 May Be 1
After May ‘1, 2004 Fee will be $550.00 FFUST FUNg Lormicunen. L4 Acded o Fees [

10. OFFICERS AND DIRECTURS 1 L

o D :- - - ; ‘: o . - ' . Ta_dmee,.
NAME PETRY, BRIDGET ] : - B
STAEEY ADDRESS | 928 SW 19 STREET S . o Uﬂﬂaaﬂﬂrg §DD

onv-sTz¢ | FT LAUDERDALE, FL 33315 ‘ Y l’fzf’ 154’04 80125-021 150, ﬂﬁ

TILE

NAME

SYREET ADDRESS
CITY-sT-ZP

TINLE
NAME

STREET ADDRESS ' 7 T R LN LA R
o st aw e _ KIS NI VR

m - INTHIS SPACE.

HAME "
STREET ADDAESS _ LT
CITY-§7-2P _ e -

TinEe

STREET ADDRERS
LITY-ST-2P

TITLE
MAME
STREET ADRESS _ . o
CITY-5T- 2P ' - ' . Y

e g e bim s srrhh abeewhd sk et el i R D

1Z. | hereby certify that the nfcrmation supplied wilk this filin 3 does not qualify for the exernption smed m Secfnon 119 0?' 3)00), chnda srarutes f further certfy that the infarmalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under ceth; that | am an officer or director
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears i in Block 10or Block 1 1 3
changed, or on an aitachment with an addrass with all other like empowered. —

SIGNATURE: Z;zﬁ///% / &0’3457’ /‘@‘?yl -*ML-OI,L ?54‘52_4"@66

SIGHATURE AND TYPED OR PRINTED, EOF Dayum- Phone ¥




