2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 622550

1. Entity Name

ATENA CORPCRATION

Principal Place of Business

314 SW 185 AVENUE - -
EIESMBHOKE PINES FL 33028

T 77T Malling Address
814 SW 185 AVE

EEMBROKE PINES FL 33029

2. Principal Place of Business

a.ﬂMailing Address

_' FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

T

|

N

|

I

Sule, Apt. #, elc, - Suite, Apt. #. etc, 1st MOORE CR2E034 {10/04)
Chy & Stale _— City & State 4, FEI Number Applied For
. . o s 59-1914045 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddiiional
Fee Required
§. Name and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Name

TSIORTOURTSIDIS, EMMANUEL
314 SW 185 AVE
PEMBROKE PINES FL 33029

Jpp—— +

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity subTrﬂtéfhiEstélemént for the purpc?se of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the ubligations of reglstered agent.

SIGNATURE

Sygratute, WEod o AT harme o togisieted agant nd tda § apohcatis

INOTE Ragsterad Ageat signature requied when remstaling) DATE

FILE NOW!Y FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe

Added to Fees

8. Eleclion Campaign Financing
Trust Fund Contribution. [

10. . OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

ik P O Detete T IR [change [ Addition
MAML TSIORTOURTSIES, EMMANUEL ' NAMF HONNNIEan1S

STRFTT A0RESS | FILLIPO 60 KATERINE T e soomss 01/24/05-80033-017 150,00

Y- S5-1p GREECE, 80100 CIe-§T1-2w .

HILE VD O Celete i [ change ] Addition
NAME TSIORTOURTSIDS, HISAIA P NAME

SIRFET ADDRESS | FILLIPO 60 KATERINE STREET ADDRESS

CitY S1-2p GREECE, 80100 ] . Y-S 20 B

L O pelete hiLe [ change [ Addition
HANE NAME

STRECT ADDRESS SIREET ADDRESS

Cify ST 2P 1Y -51- 2P

TTiF 7 Delete TLF [[] change [ Addiion
NAML NApL

STRFI T ADDRLSS STREEL ADORFSS

CITY-53- 2P - Y -S1- 24

TILE . [ Delete RILr [ change [ Addition
NAME NAKE

STREL! ADDRESS SIREET ADORESS

CITY ST-2IF ) AR TS

1 [T Celete BILE O Change [ Addition
NAME NARF

SIRFET ADDRESS SIRCLT ADRFSS:

CITY-31 o _ OARIN

12, | hereby certify that the information

indicated on this re

of the corporaton or the recelver o
changed, or on an attachment wi

SIGNATURE:

port oF supplem

. with all other lik ered,

pplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the information
tal reportfis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND PYPED OR BRINYED EME OF ER OR DIRECTOR

Dava Daybme Phone §



