FILED

2005 FOR PROFIT CGRPORATION Mar 25. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P97000107875 Secretary of State
1. Entity Name _
ATHERTON VENTURES, INC.
Principal Place of Business _ " Mailing Address 2
520 BRICKELL KEY DR., SUITE 0-305 520 BRICKELL KEY DR., SUITE 0-305
MIAME, FL 33131 ’ MIAMI, FL 33131
N LA

Suite, Apt. ¥, afc, . Suite, Apt. #, etc. o 010520086 Chg-P CR2E034 (10/03)

City & State T - o City & State " | 4. FEI Number ) Appllad For

. N _ 65-0805427 Mot Applicable
Zp Courtry Zlp Country 5, Certificats of $tatus Desired ] gg'gfq ::Ari:diﬂonal
6. Name and Address of Current Registsted Agent 7. Name and Address of New Registered Agant
- T T | Name T
TRANSGLOBAL CORP. ADMINISTRAION, LLG
520 BRICKELL KEY DR., SUITE O-305 Strest Address (P.O, Box Number Is Not Acceptable)
MIAMI, FL 33131 S—
City ) o FL J Zip Code

3. The above namad entity submits this statamant jor the pUrpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ' o ’

SIGNATURE — o - -

Sgnaturs, typsd or pAntad nmol m::isoére;ﬂ agant and tifie If applcable {HOYEFegfatorad Agent sigralure raquired whan ransiating] DATE
FILE N £E IS $150.00 8. Elgction Campaign Financing $5.00 MayBe
After Mfy 1?‘;(%5':'.-., aifl be $550.00 Trust Fund Centribution. O AddedtoFees
10. —____OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OPFICERS AND DIRECTORS i 11
TME PS ) O Delete ME ' [ Chenge  FT Addition
NAME ROJAS, GUSTAVO NAVE N
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE O-305 STAEET ADERESS - 'i_u“grf__li."l.ﬂf Wi 5%% 4
omv.sT-ze | MIAMI, FL 33131 CITY-ST-ZP 03725/ 5~ ~(22 156.10.
YTLE v - ’ ) =TT TIRE [T Change [ Addition
NAME DE ROJAS, NELLY NAME
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 . STREET ADTIRESS
CIFY-ST-ZP MIAMI, FL 33131 oiTY-57-21P
L, v ) ’ T [T Delete WITLE ) o [dchange [ Additlon
RAME ROJAS, MARCO E NAME
STREET ADORESS | 520 BRICKELL KEY DR., SUITE 0-305 ) STREEY ADDRESS
CITY-5T-21P MIAMI, FL 33131 7 CITY-ST-2P
THLE o ' Clogete | e i} (] Changs L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST-2P
T o N = e [ Change (3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CITY-57-2P
e - ' - Do | me ' Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢y 5%- 2P GY-ST-2P

12, | hereby certify that the information suppliied with this ﬁling does not qualdy Tor the examption stated in Section 119.07}13]07. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue apd acgyate and that my signatura shall have the same legal sffact as i made under cath; that | am an officer or direclor
of the corporation cf the receivar or frusiee BDodB<: e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an agleffg ] & ermpowered.

SIGNATURE: Lol 1 Mayon RO s d- §-087 (AF)TM- 2

Dayime Phone ¥

10 g
i ik




