}\2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

| DOCUMENT # Ho2083 Mar 08, 2004 08:00 AM
1. £y Name Secretary of State
FIDELIS INTERNATIONAL CORPORATION
Principal Place of Business . Mailing Addres§ -
800 BILTMORE WAY 600 BILTMORE WAY
PH. 102 PH. 102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 7 ‘
i MACRRERIEN AR A0
Suite, Apt #, eto. . — Suite, Apt. #, etc. ( MOORE CR2E034 (1 1/03)
ity & Staie — City & State 4. FE| Number ' Pppiied For
59'2468096 i Not Applicable
7 Couriry Zip Country 5. Certificate of Status Desired I} ?ese.g? m.g:ﬂed{i!ﬁenal
6. Name and Add[-e_s;,s,-of Curreﬁ! ﬁegistered Agent B} 7. Name and Address of New Heﬁlstered Agent ,
Narme
E%LEHX:’T%%:E%EV\? AY PH 102 Swoet Address (P.0. Box Nurmber is Not Acceptab‘ie)' T
CORAL GABLES FL 33134 S
City FL ’ Zip Cods

8. The above named ontity subrmits this Staternent fof the purposs of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e e O . L st
Signatuca, Tynod of friled name of registated agant and Ltia # apphoabls INOTE. Rogsiered Agenf signaluts required when rainstating} DAYL
FILE NOWI!! FEE S $15000 | . | . .
bt b ol ST . 8, Election Campalgn Finan
After May 1, 2004 Fee will be 53'.55@-99 Siont Trz:l Fund CS:U?t;)uﬁg’n e ] fgd.e{c}i?uhgaeyaf °
- Make Check Payabie o Flotida Depariment of Stale
10. OFF| iCEHS_ AND DIRECTORS 11, ADDITIONS_,!CHANGES TO QFFICERS AND DIRECTORS IN 1
HILE DC [ oshte ThLE T change 3 Addition
MAME LINLEY, BARRIE D. NAME Ugaﬂgﬂasggsg
STREET AODRESS | 600 BILTMORE WAY, PH 102 ’ STREET ASDRESS e ORAd-a005-017 150,00
ore-st.zr  CORAL GABLES FL ) ]  § omv-gzp ] .
1MLE D I pelele CF ume D ctange 7] Addition
MANE LINLEY, BRENDA HAME
STRIET ADDRESS 1800 BILTMORE WAY, PH 102 STREET ADGRESS
CITY-ST.2P CCRAL GABLES FL e g emvstze . -
TITLE [ peete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 o § cirvestoze ) .
THLE [ Detete ik [J Change T AdcRtion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY.5T. 2P o o _ | vavesrze )
il [ pelete T [ Change ) Additian
NAME NANE
STREET ASBRESS l STREET ADDRESS
CiTy-§7- 2P L oITY-S7-2P L .
THLE 3 pelele TINLE [] change L1 Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
EiTY-§1-2P N ] *-i Ty -51- 2P
12, 1 hereby certify that the informaftheupplied with this filing does nat guatify for the exempiion stated in Sectien 119.07(3)(?), Fiorida Statutes. | further certify that the information
indicated on this report or sugierndnial report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recdibfof frustee empowered to exacute this repart as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 f

charged, of on an attachme

fitd an address, with all other Yke empow?d‘ g o
SIGNATURE: 4

UeT demwT o bhegrelh Zood. 48— 38

siatuURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Caytime Fhona #
- - . .




