2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 31, 2005 08:00 AM
DOCUMENT # P98000067969 o 3 Secretary of State

1. Entity Name
ATHENA lNVESTMENTS OF ORLANDQ, INC,

hi
Principal Place of Qusiness T o _*Mail'mg Address
1876 SUE ANN ST, 1816 SUE ANN ST,
ORLANDO, FL 32817 ORLANDO, FL 32817
e ewse—— ([N AR A AL
Suie, APt #glc - Sulte, Apt. #.etc. 05092005  Chg-P CR2E034 (10/03)
City & State _ IR Cily & State i ’ : 4. FEI Number Applied For
— _ _ 59-3521230 Not Applicable
Zip Couniry Zip J Couritey 5. Certificae of Status Desed (] ?i;g, Gzr:l:élinnal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N = T Name =
MATSARIS, DIMITRIOS
1816 SUE ANN ST. - Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32817 ]
City ; i FL l 7Zip Code

8. The abave named entily sUbmIts this stalement for Ihe purpnse of changing its regisrered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE el . ; .
Signature, ypEIor prinlad rame of registered agsttard tille [ apticakie (METE Rogistersa Agont sigrature requlrod when reinstaling) DATE
FILE NOWNI! FEE 15 $550.00 9. Election Campalgn Financing $5.00 May Be
Dua by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees
10. T OrFICERS AND DIRECTORS 1. ADDtTiONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Detete TME [ Change [ AdcRion
NAME MATSAKIS, DIMITRIOS NAME | gﬁ“rggggg?ag
STREET ADDRESS | 3008 S.M.V. BLVD STREET ADDRESS i g !.;3 i QS BDGIS 515 ﬁ] m
Cy-51- P ORLANDQ, FL 32817 CITY-ST-2P
TE B Clogee | mne Clcnange 11 addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiy-St-21p CRY-57-2IP
e S T L3 Gelete me [Jchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QIFY-ST-2P GITY-ST-Z1P
me T - " LT Deels JITLE ) CJchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP Iy -57-2IP
TITE S O~ f e [ Change L Additon
NAME NAME
STRLET ADDRESS STREET ABDRESS
CITY-5T-ZIF GITY- ST 2P
TILE o T pelets TITLE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CY-SF-218 CITY-§T-2ip

12. | hereby cemify that the Infarmation suppl'ed with this filing daes not qualify Tor the exemptlon stated in Section 119.07(3)1, Forida Statutes. | further certify that the Information
Indlcated on this rep r supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation of the Yeceiver or trusice empow a ex».'ecute this reporﬁt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

cther like empowere

yd Vmrrp iy s MaTsSAIS ﬁzfé MUY % 05 H7-47/ »Jw-j

L
CoBNATORERN )ﬁhr ED OF PRINVED Quu?—;sénmc. OFFICER OR DIREGTOR Date DCaytirva Pnora ¥




