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2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AM
ANNUAL REPORT s e Secretary of State
DOCUMENT # P0O0000058170
1. Entity Namae

THE ATHENIAN CORPORATION

Principal Place of Business Mailing Address

9930 SW 108 STREET * 5930 SW 108 STREET
MIAML FL 33176 MIAMI, FL 33176
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5. Name and Addrass of Current Hegistered Agent
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MIAMI, FL 33176 IN TH'S SPACE
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8. The above ramed enlity submils this siaterment for the purposa Gt changing its regiszerez_ﬂ office or registered agent, or both, In the State of Florida. 1 am famiiar with, and accept
tha obifgations of registarad,agent.
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NAMSE KELLER, CATHERINE K
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12, i hereby cam{glthat the infermation sugplisd with this ﬁling dogs not qualify for the exemption stated in Section ‘HQ.Q?gB)ﬁ}. Fiorida Statutes. | furthar certily that the mformation
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