2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT #

1. Entity Name . -

—

P98000098985~

ATHENS ENTERPRISES INC

Mar 22, 2006 08:00 AN
Secretary of State

Prncipal Place of Business

7177 S. MILITARY TR
LAKE WORTH FL 33463

Maifing Address

7177 S, MILITARY TR
LAKE WORTH FL 33463

TR

2. Princpal Place of Busihess 3. Mailing Addrass
Suite, Apl. #, ele, Suile, Apt. #, glc. 1st MOORE, CR2EG34 (10/05)
City & State ) City & Stale 4, FEI Nurmper Appf;ed For
65-0878023 Not Applicabie
an Cauntry Zip Country 5. Cortificate of Status Desired a $8.75 additional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
NISTAZCPOULOS, EUGENIA — e
Street Address (P.O Box Number is Not Accaptat!
7477 S. MILITARY TR et Adgrens (PO Boxtumiber s ot Acceptacil -
LAKE WORTH FL 33463 =
City FL l Zip Code

8. The above named entity submits this szatemeﬁt for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the chiigalions of registerad agent.

SIGNATURE

Sgraure. lyped o printed name of regraisred agent and THe f apphoitie (NOTE Regsiored Ajem sgnalare reatrad when rewnsialig) DATE

FILE NOW!! FEE IS$15000. .~
- After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Departimient of Sta

9. Election Campaign Financing $5.00 vay 8:
Trust Furd Conribution.  [J Added ta Fees

1g. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE P (T feteie i [ change (3 Addition
NANE, NISTAZOFOULOS, EUGENIA NAME
STREETADURLSS | 7177 S. MILITARY TR STREET AODALSS LE0004 77300
ciy-si-afF  |LAKE WORTH FL 33463 GUY-ST- 2P 0405/ GE“SQG 1520 150,40 ) .
it T Detete 1liiE [Cichange [ Addilion
NAME HAME
STRLET ADDRESS SIRFET ADDRESS
cay-sT- 2P CiTY ST 71 .
e . _ Y w Y iy _ _ _ o - [Johanee T3 Addition
NAME NAME
STREET ADDRESS STRLET AGDRESS
LiTy- 8- 4p Oy -SF- 211 _ o
TnE {J oelete e O Change 3 Addition
NAME NAME
SYREET ADDHESS STRECT ADBRLSS
Y- ST- 7 ] omesiee
TLE [ pelee HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
G- ST- 2P RS
me 3 Delele TLE [J Change  [J Addilion
NAME WNAME
STHEE! ADDRESS STREET ADBRESS
Y- S1- 2P 51572

12. | hereby certly that the information supphed with this filing does not guality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal affect as f made under cath, that1 am an officer or director
of the corparation OF the recever of trusies empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an attachipent with an address, with afl othdr ke empowered
SIGNATURE:/ Z;"@m U ¢ 0{/%) 3 /;’7 ?/ of

smr?funs AND TY#ED OR PRINTED J\rﬂse oF Eyﬁme oFEICEA ORLIRECTOR m/u( Dagtimo Phone ¢
= -

—



