2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20, 2005 08:00 AM

DOCUMENT # P99000090482 * ~° ‘Secretary of State

1. Entity Name

ATHENEA CORP.

Princlpal Place of Business - ) .vi@éiﬁng Addrass

1415 MESSINA AVE. . 1415 MESSINA AVE.
CORAL GABLES, FL 33134 TORAL GABLES, FL 33134

——— A AR

04112005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-1018386 Not Applicable
5. Ceriificats of Status Desired [ gg-gglm‘g““"ﬂ’

—= — — R

6. Name and Address of Current Registsted Agent
R T o e A

s st ave o _ DO NOT WRITE
CORAL GABLES, FL 33134 ) ] ‘N TH'S SPACE

8. The above namad aniily submits this stateiriant for (he purpose of changing &g registered office ar registered agent, or both, in the Stale of Florida. ] am familiar with, and accept
the cbligations of registared agent. : -

SIGNATURE — S == T - -
Signalure, kyped of printad name of ragislorad agent and ilte if applicatle [NO‘I"F"’H'a&Tsmrud Agent signature requlred when rainstating) - ) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribiution. 0 Addedto Fees
10. T CFFICERS AND DIFECTORS ' | i - : R
TICE o ) ' ' o :
NAME PEDROZO, ALEJANDRO il

STREETADDRESS | 1415 MESSINA AVE,

CIvY-ST- 2P CORAL GAELES, FL 3{31347 _ . UDG00=1554

e ' o 04./20/05-80052-016 150,00
STREET ADDRESS
CITY-ST-2P

TITLE
NAME .

s oo DO NOT WRITE

T T IN THIS SPACE

HAME
STREET ADDRESS
GITY-51-2Z1P

TIMLE

NAME

STREET ADDRESS
ClTY-87-21P

L ) ’ Tt o S -~
HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby wertif [hat the infarmation éu'px‘:»ffed with this ﬁlc‘ng does nat quility for the exernption stated in Section 119. 07&3}(5}. Florlda Statues. 1 further certily that the information
indicated on this report or supplamentat repart i and accurate and that my signature shall have tha sama legal efiect as if made under oath, that | am an officer or director
of tha corporation of tha receiyer or tru m d fo exac is repog as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

RE: _ /E 45 S5 6425500 .

SIGNATURE: __ DN —
SIGHATURE AMD TFFED OR FRINTED MAME GF SIONIKGBFFICER OR GIRECTOR T Date Daytime Phons #




