2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000082787

1. Entity Name

ATHENA PARTNERS, INC.

Principal Place of Business

620 DESTACADA AVE.
CORAL GABLES FL 33156

Mailing Address

620 DESTACADA AVE,
CORAL GABLES FL 33156

2. Principal Place of Business

1ZOOBRICKELL AVE.

* BRI ckELL AVE.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90358 001 ***150.00

I

I

Suite, Cdtre 76 sae b e 7, {0 MOORE CR2E034 (11/03)

City & Statg City & State 4. FE! Number Appiied For
M A M/ , FL }7/,4 M/ F ( 65-0633266 Not Applicabie

Z Ci Zi C H

fg? ! 3 / OUD%A % ?’ 3 / O(_‘?tg A 5. Certificate of Status Desired 7 I?i'gfq::?:;"mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent __

——— -

BLACK, D. ROBERT
1200 BRICKELL AVE.
SUITE 750

MIAMI FL 33131 ..

Name

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

City

FL Zip Code

lha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

Signature. lyped of printed namea of registered agen and tite if apphcable

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD 7 Delets TmE AR Change [ Additon
NAME BLACK, D. ROBERT NAME . -

STREET A0DRESS | 620 DESTACADA AVE, 0 smeeraporess | £@0 O BERICKTULL AVE . SuiTE D0

CTY-sT-ZP | CORAL GABLES FL 33156 CITY-57- 2P MMIAM EL ?..?Ij}

e D 1 Defete Tme ’ Change (] Additon
MAME BLACK, BARBARA L NAME

STREET ADCRESS | 620 DESTACADA AVE smreer anoress | £ OO bR flaf {XN3 )‘)VC 5 viTe ‘7{ 0
oTv-ST-ZP  |MIAMI FL 33156 CITY-ST- 2P M/A /‘71 FtL 732 l.? ]

TITLE 1 petete TITLE [Jchange [ Addilion
NAME . NAME _ o

STREET ADDRESS | ! N - STREET ADDRESS

£IrY-57-21P \*"’ CITY-5T- 2P

TITLE 7 Delete TIME [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

TILE ) Deiete THLE ) Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-S1-2P

TTE O elste TILE [C} change [ Addition
NAME : 1 NAME

STREET ADDAESS STAEET ADDRESS

CIFY- ST-7IP l CATY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered 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 address, with all other like empoewered.

D 2.l

4/26/°¢ 305’ 86€79)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baie Daytime Fhone #




