el e .

=>5005 FOR PROFIT CORPORATION =~~~
ANNUAL REPORT (AR)

DOCUMENT # P98000098985 FILED
1. Enity Name - Mar 19, 2005 08:00 AM
ATHENS ENTERPRISES INC s e Secretary of State
Principal Place of Business - M_aiﬁng Addrass ) T
7177 S. MILITARY TR 7177 5. MILITARY TR
LAKE WORTH FL 33463 LAKE WORTH FL 33453

Suita. Apt‘ #, elc, E o Suite, Apt. #, elc. 15t MOORE CR2ED34 (1m04)

City & State L City & State 4. FEI Number Applied For

65-0878023 Not Applicable
Zip Country ) Zip Country ‘ » : $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of c:urren'tiﬂieii'imiered Agent 7. Name and Address of New Registered Agent

?}?;%Z%?S?kg?,T%UGENIA Street Addresls (P 0. Box Numbar is Nat Acceptable)

LAKE WORTH FL 33483

Name

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturd, typad of printed rame of tegistared aéer‘l and lile ¢ applicabs TNOTE Registerad Agent signatura taguirsd when teirstaling} i DATE

FILE NOWN! FEE IS $150,00

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . ' Trust Fund Gontribution ,
. d

Make Check Payable to Fiorida Department of State O AddedioFees
10. T OFEICENS AND DIHECTORS N K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mu P - - Cloeste  § me o [ Change [} Addilion
NAME NISTAZOFOULOS, EUGENIA e . a}JUf;ii:lf_E_{}ESEiE-f}4 _
SIRFET ADDRESS (7177 S. MILITARY TR STRECT ADDRESS 03713, ﬂawﬁﬂﬂ[}#-ﬂi}? 150, a0
CITY-ST-2IP LAKE WORTH FL 33483 CiTY-5T-71p
e - o [ Delele T ‘ [ change [ Addition
NAME NAME
STROTT ADDRESS SIREET ADDRESS
CiTy-51-219 CaY-ST1- 4P
TilLE . N 3 Detete o JIILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST.2ip culy. st Ap
TTLE - " Oowee ¥ nie [Jchange [ Addition
haNE NAME
STREET ADDRESS STREET ADORESS
ci1y St-7p CITY-5t-4IP
L T  roeete ¥ e [ Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CY-5T-2p oYtz
e - - 7 Delete e Clchage [ Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
Iy Sr-21p CITY ST-2Ip

12. | hereby certi{z‘that the infarmation supplied wih this filin 'doésrinorqﬁgﬁ for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemantal reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the teceiver or trustee empowered to execlte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or ¢n an atzjt with an address, with all other ke empowered
SIGNATURE: Teco”vs/4 o /Zw.gm A 3- 1. @S
fn‘mnz AND TYPED OR PRINTER HAME OF SIcMING orpf_f:zn aR eIRECTOR Dhto Daytime Phone ¥




