2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000021384 May 02, 2005 08:00 AM
1. Enityame ecretary of State
ATHENE, INC.
Principal Place of Businass Meﬁlhing-Address -
6645 S DIXIE HWY 8645 S DIXIE HWY
MIAM FL 33143 MIAMI FL 33143 }
T e — IR RN A
Suite, Apt. #, alc. SUIIE. Apt # elc. . C 1st MOORE CRZEGS:& (10/04)
City & Stal City & Stal " T 7] 4 FEIN Applied F
Y " K : ) i 65-0822406 F%AZpii:;t!
Zip Country Zie Country 5. Cerlificate of Status Desired O gg'gi‘ﬁi";”‘ma'
6. Name and hddress of Current Registorad Agent o 7. Name and Address of New Registered Agent
- e e " e e
géargl_l':%Lth’S%HRﬁgLéEEsCiR i Street Address (P Q. Box Number is Not Acceptable) o
DAVIE FL 33328 . = =
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing Iis registered 6ffice or registered agent, or both, in the State of Flerida. | am Tamiliar with, and acceg
the cbligations of reglsterad agent.

SIGNATURE _ —_— _ _ — e
Sighature, lyped & printed name of registered agent and tile if epplicat:le [NOTE Regsisred Aget signature raquired when ssnstatng] DATE =
" ’ I -
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.
fig PSTD O Delete Hng [ Change  [J Awiditi
NAME BIRNHOLZ, CHARLES L MAME
SR ADIRFSS | 6645 § DIXIE HWY SHRFFT ARDRESS UOOGB00353530
ary.ST-2IF MIAMI FL 33143 JYSE g 05 05-20089-01 7 157 0
HILE D 7Deiete i ik [ Ghande" [ A,
eAME WANE
SIREET ADDRESS STHEFEADNRESS
iy S[ 7w s f
L ) T O oelate nie Tl Change [ Adwen
NAME NAME
STREET ADDRESS SIRFETAUDFESS
CIF.S1-2P LITY-5]- 7P
i ' O pelete o - [ change [ i
NAME HAME
STRELT ADDRESS LIREET ADDRESS
CIy. 5T 2P CIlf-5-2IP
i ’ " Cloelete T Clchange [ Addith
NAME NAME
STRELT AUDRESS “IREETADDRESS
Cily s1.21P i ST 2P
g ' ' O ceiete e ) [ Ghange [ A
NANE HAME
STREFT ADDRISS STHFH ADIRESS
CTY-Si-01F CITY. 51 2F

12, | hereby certify that the information supplied with this filing does not qualify for me_'exemption stated In Seotion 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer % directo
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, o on an attachmant with an address, with ther like empowered. / .
. C l/\a{‘\{_’,& LN &gn\ml Y L{\?ﬁ\”‘)

; : ,
G OF FICER OR DIRECTOR Daviene Phone ¥

SIGNATURE:

SIGNATURE AND TYPEDR OR PHINTE‘E’NAMQF_EI



