2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P95000022350 .-

1. Entity Name

CHALLENGER PRODUCTIONS SERVICES, INC.

ecretary of State

04-20-2004 90039 004 ***150.00

Principal Place of Business
51 N.W. 32ND AVENUE

Malling Address
51 N.W. 32ND AVENUE

MIAMI FL 33125 MIAMI FL 33125 o
Suite, Apt. #, ete. Suite, Apt. #, elc, MOOCRE CR2E034 (1 -“'03)
City & State City & State 4. FE! Number Applied For
65-0569238 .|Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L . oL Name A
RODRIGUEZ, ROILA _ :
51 N.W. 32ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
‘ City FL Zip Code

the obligations ol.(egistered agent.
SIGNATURE é @4&/ p @Zux/.d/)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Y/ 7-OF

DATE

by

Signature, lyped o printed name of r;'.-g.s%a and it | ffpficab!e d‘ {NOTE: Registared Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . 1 Deleta TITLE [IcChange [ Additicn
NAME RODRIGUEZ, ZOILA HAME
STREET ADDRESS (51 NL.W. 32ND AVE. STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33125 CITY-57-21P
LE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TILE [ Change  [] Addition
i [ A T e e e e PRTPEY) SRS S S _— —
STREET ADDRESS STREET ADDRESS
| o S e CITY-ST-2P = - - == .z -
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTy-ST-2P CITY-S7-2P
TIFLE 3 pelete TLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

3

changed. or on an attachmenj with an address, with ali other like empowered.
A
siGNATURE: F 2. la /]

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 if

SIGNATURE AND TYPED GA PAINIEY NAME

susu@cen OR DIRECTOR

Dme -H. - Dayima Phane #
&

&/~ T-0Y RO5-591 Y79/

T % § N . ',



