2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 622550

1. Eniity Name

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90033 043 ***150.00

ATENA CORPORATION
Principal Place of Business Mailing Address
314 SW 185 AVENUE 314 SW 185 AVE VIUNMUUYUY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1914045 Not Applicable
2 Country Zip A Country 5. Certificate of Status Desired O $8'75 .ﬂ?dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
} Name
TSIORTOURTSIDIS, EMMANUEL - —
314 SW 185 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Hignature. typed of printad name of regisiered agent and file f apphcable. {NOTE. Ragislerea Agent signature required when rainstating) DATE

" FILE NOW!I!. FEE IS $150.00 . - -
*- ;- “Alter May 1,-2004 Fee will be $550.00 - * . ©
.’ Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ change [ Addition
NAME TSIORTOURTSIDS, EMMANUEL NAME
STREET ADDRESS | FILLIPQ 60 KATERINE STREET ADDRESS
CITY-ST-2IP GREECE, 60100 CITY-ST-21P
THLE vD 3 petete TITLE I Change [} Addition
NAME TSIORTQURTSIDS, HISAIA P NAME
STREET ADCRESS | FILLIPO 80 KATERINE STREET ADDRESS
oIy -57-7IP GREECE, 60100 oIy -§t-21P
TILE 3 Detete TITLE [ Change  [] Addition
NAME —— -- == NAME - — ——— — e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TLE (O Datete TILE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ITLE [ Delate TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ oelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #

%//{é‘/ Rt/ w05

7




