FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000087312 04-06-2005 90095 019 ***150.00

Y. Entity Nama .

ATHENS PRODUCE INC.

Principal Place of Bysiness Mailing Address 'i yu4drrali

5185 NORTHWEST 75TH AVENUE 5185 NORTHWEST 75TH AVENUE

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

F e v LR TR
Sulte, Apt. #, ete. Suite. Apl. #, ete. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE1Number . | Applipd For

£55-0870332 Not Applicabla
ap Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

7. Name and Address of New Registered Agent

6. Name and Addresa of Current Regiatared Agent
- - - - Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL. 33145

City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or printed name of registered agent and title if ppiicable. {NOTE: Aagistared Agent signature requirad when rsinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 3 pelete TE G Change  [C] Addition
NAME KAKLIAS, VASSILIOS NAME
STREET ADDRESS | 5185 NORTHWEST 75TH AVENUE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL, Fl. 33319 CITY-S1-ZIP
TIE 0 Delete TALE O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7IP CITY-S7-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREETADDRESS | _ . o ) stmEADDRESS | o )
CTY-ST-7P CTY-ST-21P ) ' T T -~
TIME 2 Delete TmE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-$7-ZIP
TME O3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lay-51-2P
TITLE O Delete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-29 LY -ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the samae lega! effect as if made undaer oath; that | am an officer or director
of tha corporation or the receiver or trusjee empowered to exacute this repost as required by Chaptar 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an fiddress, with all other like empowerad.

v
SIGNATURE:

4-to0S

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR CIRECTOR




