2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 05, 2004 8:00 am

DOCUMENT # H38624 Secretary of State
1. Entity Name
05-05-2004 90239 025 ***150.00
ATHOS CORP.
Principal Place of Business Mailing Address
28870 US HWY 18 NORTH 2451 MCMULLEN BOOTH ROAD
SUITE 300 STE 312
SEEAHWATEH FL 33761 C|§EARWATER FL 33759
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2622420 Not Applicable
ap Country ap Gountry 5. Certtificate of Status Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEISERSSP\?[?LT_E?\]RégQPH RD Street Address (P.O. Box Number is Not Acceplable)
STE200 31 -
CLEARWATERFL 94619 33759
City FL Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATURE
Signanue. typed or printed name of registered agent and title f applicable {NOTE: Remstered Agenl signatura required when renstating) DATE
»
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added ta Fees

T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [0 change [ Addition

NAME FARANTATOS, G N NAME

STREET ADDRESS | 28870 US 19 N., STE 300 STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL CITY-ST-2IP

TITLE VST [ pelete TITLE {7 Change [ Aodition

NAME APONTE, CARLOS NAME

STREET ADDRESS $ 28870 US 19 N,, STE 300 STREET ADDRESS

GiTY-ST-1P CLEARWATER FL CITY-ST-2IP

TITLE VP [ pelete TITLE [ chenge ] Addition
T NAME VASILIOU, GEORGE NAME

STREET ADDRESS | 2451 MCMULLEN BOOTH 312 STREET ADDRESS

Ciry-51-2IP CLEARWATER FL 33758 Ciry-sf-ap

TITLE [ Deiete ILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIfLE 7 Detete THLE O change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TLE ‘ [ zelete mE [Ychange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-21P

12. 1 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 reporz is true and accurate angg#hat my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Decks, /50 ( 797) 799611/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #




