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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000038983 B 01-18-2005 90052 003 ***150.00

1. Enlity Name
FIDEL ENTERPRISES, INC.

Principal Place of Business . Mailing Address 4 U U U 2 5 9 6

229 WISCONSIN ST 229 WISCONSIN ST

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
A s s A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Ghg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Apgplied For
) 65-1088343 Mot Applicable
Zip Courtey Zip Country 5. Certilicate of Status Desired a gg'gfq 3::’;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
s Name f - . L
AVILA, FIDEL O _ A lqlq,. Fidel ©
4408 CARVER STREET ' : Street Address (P.O, Box Numigr is Not Accentable)
LAKE WORTH, FL 33461 239" Wisconsin ST

W lake (o TH FL | 25¢e 4

8. The above named entity submits this staiement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sé:::!:ﬁms %d/g in/ %C;E" } 7 vy /? ‘//ﬁ ey /;// 3/5 s

Sigaature, lyped or printed name of reg-sty‘d agent and iite apolic';ble. IOTE: Ragistersd Agent signahre required when rainstating) DATE
T
FILE NOWIl! FEE IS $150.00 9. Elaciion Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE oP [ Delete TITLE v [J Change ] Addition
NAME AVILA, FIDEL O ' NAME .
STREET ADDRESS | 229 WISCONSIN ST STREET ADDRESS
CITY-§7-2IP LAKE WORTH, FL 33461 CITY-S7- 2P )
TTLE O pelste TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-28 : CITY-57-ZiP
TITLE [ delete TITLE [ Change  [7] Addilion
HAME NANE
STREET ADDRESS ' STREET ADDRESS _
CITY-§T. 2P , CITY-ST-ZP
TITLE [ pelete TIME Clchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP : ) CITY-ST-2IP
TILE 1 pelele TIMLE [Z] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T-209 R
TME . O Delete TITLE , OcChange O Addilion
NAME ' NAME
SIREET ADDRESS . ' STREET ADORESS
CITY - ST+ ZiP - £3TY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalien or the receiver or rustee empowsrad to executa this report as reguirad by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, !l gthar like empowered.

SIGNATURE: %,/ 7729 %//e //'//3/05’ SBr=9L3-07/3

SIGNATURE AND TYPED OR PRIN'?ﬂ HWAME CF SIGNING OFFICER CR DIRECTOR Data Daytime Phona #




