2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000021384

1. Entity Name

ATHENE, INC.

Principal Place of Business

65645 S DIXIE HWY
MIAMI FL 33143

Mailing Address

MIAMI FL 33143

6645 5 DIXIE HWY

2. Principal Place of Business 3. Mailing Address

|

N

I

Suite, Apt. #, elc. Suife, Apl. #, etc.

[0

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91234 013 ***150.00

BIRNHOLZ, CHARLES
7390 SW 104 ST.
MIAMI FL 33156

By ratnats o Chode

MCORE CR2E034 (11/03)
City & Siate City & State 4. FEl Number Applied For
65-0822406 Not Applicable
2 Count z Count iti
P ounlry L ouniry 5. Certificate ot Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— o Name

eptable)
regd

Streat Addr?&i ElNumber is Nol A
v T = L

>

City

Dai e FL

A

lhe leigaiions'of registered agent.

SIGNATURE /') / AN N I

8. The abeove named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am fariliar with, and accept

W o W&a if anphicaie

(NOTE: Registared Agenl signature required when reinsiating)

L//“t.a/r/f»/
(1 oo 1 /

& Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOF\‘S

10. ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |PSTD; 1 pelete TE [ Change  [] Addition
NAME BIRNHOLZ, CHARLES L HAME :

STREET ADDRESS | 6645 S DIXIE HWY STREET ADDRESS

CITY-5T-2IP MIAMI FL 33143 CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CIVY-S1- 2P

TITLE O3 tetete TITLE [ change [ Addition
NAME™ T T - - " NAME ) T - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2iP

TITLE ] Deiete e [ Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peete TILE [ change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZIP

TTE [3 Detete TILE [} change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-5T-ZIP

changed, or on an attachment with an addrass, with all

SIGNATURE: /)/

empowered.

/'Lp(( L, P, o’nC/ /V'?f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 74/5’/ 305 -4ey -0

une‘lﬁn TYPED OR PRINTED K

OF SIGNING OFFICER DR DIRECTOR

Date Dayvme Phone #

L




