- FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P970001 07875 04-12-2004 90332 021 ***150.00
1. Entity Name
ATHERTON VENTURES, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR., SUITE 0-305 520 BRICKELL KEY DR., SUITE 0-305 1 4 0 0 1 38 ﬂ
MIAMI, FL 33131 MIAMI, FL 33131
s R UG RTE C
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0805427 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [} gg'giaf:;‘innai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROJAS, MARCO E RO GO (P, fRMDITSH TR
520 BRICKELL KEY DR., SUITE 0-305 Street Address (P.O. Box Nummber is Not Acceptable)

MIAMI, FL 33131

S0 PATeV el Vel ™, 4 O-20S

Y T AT FL | 557 |

8. The above named entity subrgfits th 15 {3
the cbligations of registered fgent.

%r 1th65e of changing its registered office or registered agent, or both, in the State of Florida. | am famahar with, and accept

SIGNATURE
Signature, lyped of printéd name of registered agent and title # applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWIlII FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e Ps [ Delete TINE [ change - - [ Addition
RAME ROJAS, GUSTAVO NAME ’
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE O-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33131 CITY-ST-21P
THLE \4 3 Detete TIME [ Change [ Addition
NAME DE ROJAS, NELLY NAME
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE Q-305 STREET ADDRESS
CITY-S7- 7P MIAMI, FL 33131 ) CITY-ST-2P
TITLE \Y [T oelete TILE [Ichange [ Addition
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0O-305 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 CITY-ST-2IP
TILE [ Delete TiLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP .
TITLE ) [ Delere TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detste TME [ change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execule this rapon as required by Chapter ESO? Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with erH oW

SIGNATURE: QOX‘CO %O\OLS Y| —'{oq ?3'7\13800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




