FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000115800 Secretary of State
03-18-2005 90069 048 ***150.00

1. Entity Name
FIDES ENTERPRISES, INC.

Frincipal Place of Business Mailing Address .
4555 CITRUS BLYD. 1861 N. FEDERAL HWY. - ollZ27553
COCOA, FL 32926 #160

HOLLYWQOD, FL 33020

Suie, Apt. # et Sulte, Apl. # efc. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-1063065 Not Applicable
zp Country L Country i : $8.75 Additional
5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e m e - B R — = = e |- Name Sfr - . opr S
ROWE, BELINDA - . Belin ! Ocicu Re Wi "
4555 CITRUS BLVD. treet Addre: ( Box Nu is Mot epta e
COCOA, FL 32926 Z T?‘L#«

C—Bb?r
p , ™ Holluwood FL | "$%024

8. The above named enti#y £ubmits this statement for the purpose of changmg its registered office or reglstel‘ed)agent or both, in the State of Florida. | am famiiiar with, and accept

she obligations
2/ 5/ ©
ndE f

SIGNATURE

Sigﬂatme‘ typed or prm(ed name of e registered agent and title if applicable. | {NOTE: Regislered Agent signature required whern reinstaung)
_FILE NOWII FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS L. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P , " [ Datete TITLE O change [ Addilion
NAME WEIDAUER, UDO . NAME
STREET ADDRESS | 4555 CITRUS BLVD. STREET ADDRESS
CITY-ST-7IP COCOA, FL 32926 CITY-ST- 2P
TME O Delete TMLE ’ {7 Change [ Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-57-21P CITY-ST-71IP
TILE . [ Delete TIMLE [lchange [T Addition
NAME NAME
- - i ] m——— — . T L TR Tl -y i o e e e e L e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-7IP
TILE ] Delete TITLE (7 Change  [73 Addilion
 NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-ST-ZIP
THLE : - ' 1 Delete TMLE [l Change [ Addition
NAME : ' . NAME
STREET ADDRESS L i STREET ADDRESS
CITY-ST-2IP CITY-ST-71R
TILE - [ pelete TALE . [JChange [ Adgition
NAME, ' zan- T NAME
STREET ADDRESS [ STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby cerlify that the informajion supplied with this filing does rot qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugyfemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the reg 1 or frustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attacl ith an address, with all other like empowered.

SIGNATURE: " foR_Ude . Weidauer , deccased 3/ 3/05/ TSYC (ST

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR _ Daytirne Phone #

i)




