FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000066730 N 03-26-2004 90012 025 ***150.00

1. Entity Name
ATHLOS (U.S.) INVESTMENTS, INC.

Principal Place ofrBusiness Wailing Address
701 BRICKELL AVENUE 707 BRICKELL AVENUE 5 4 02 2 72 8
SUITE 1550 SUITE 1550
MIAMIL, FL 33131 MEIAMI, FL 33131
s (iR
WA B2l e pvendt | Po o U8 0963
;\j‘f_‘r‘\g' HEPIN Sulte. Aot #, et 03182004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE) Numbear Applied For
PMUAML FL MiAMNL FL 04-3688891 Not Applicable
gp% 130 Couniry 52?!:32 q_g— m (7?) CO& &_ 5. Cerlificate of Status Desired | ?g'ggq :;:f(;u""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO & KENNEY, P.A.
777 BRICKELL AVENUE Strest Address (P.O. Box Nummber is Not Accepiable)
SUITE 1070
MIAMI, FL 33131
“ City FL l Zip Code

B. The above named entity submits this statement tar the purpose of changing its registersed oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigrature, woud or pinied rame of reglstered agent and e § applicably, {NOTE; Royisterad Agent sigaaturg reduiracd when oingtaiing) DATE
] FILE NOW!!! FEE IS $150.00 8. Eiecuo_n Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pefete 1MLE @Tange [ Addition
NAME STAVRINIDES, MICHALIS MAME
stizer ApGiEss | 701 BRICKELL AVENUE, SUITE 1550 swerranomss | AL BRAVCKELL AvEmoc SUITE 130D
arv-si-ae | MIAMI, FL 33131 an-si ™Mainrmy BL 331310
TILE vD 1 Gelets TILE [Sthange (7] Addition
NAME QUANT, ERNESTO MAME 36D
STRCT ADORESS | 701 BRICKELL AVENUE, SUITE 1550 cmeraooness | 43 A L BRICKEL AVE Ve SOWTE |
CITY-51-2P MIAMI, FL 33131 CITY-ST-2P WAy Fo 3 2134
me STD [ Delere s Ethange  [C] Addition
HAME SEVILLA-SACASA, MARCELA MAME A
STEETADCRESS | 701 BRICKELL AVENUE, SUITE 1550 smoranoness | 4L L L NS A CLEL Vet S Te (200
arv-sr-zr | MIAMI, FL 33131 CIvY-$1-2iP AT A T A
(il 7 Delete TILE [ change 1 Addition
NAME NAME
STREET ADGRESS STREET ADIRESS
CITY-ST-7I7 GITY-ST-ZIP
T ] etete HILE Ol ctange [ Addition
NAME RAME
STAEEY ADDRESS STHEET AODRESS
CITr-ST-2IP CITe-S1-2P
e [ palete TITLE Olctenge [ Addition
NAME HAME
STHEET ADDRESS STHEEY AUDRESS
CiTY-51-2P Iy - 51-217

12, | hersby certify that the information supplied with this fiting doss not quality for the exernption stated in Section 119,07(3)i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal offect as if made under aath; that | am an officer or Cirector
of the corporation or the receiver or trustee erapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: /M MUCHALIS STAMINDEY  3)18[ef (305) 371 8170
/i

WYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bt Daysime Prona #




