2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P03000017669 Feb 11, 2005 08:00 AM
1. EniiuName & Secretary of State
FIDELITY PROPERTY MANAGEMENT, INC.
Principal Plzce of Business Mailing Addrass
1722 SW 84 COURT 1722 SW 84 CQURT
MIAMI FL 33155 MlAM| FL 33155
Buite, Apt. #, etc, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Siae 4. FEI Number ’ Applied For
81-0598283 }—-—M Aordiat
Zip Country Zip Country . . 33_75_ Additionat
5. Certificate of Staius Desired @/ Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ﬁd'gg%vﬁséfgjr(:bq Street Address (P.O. Box Number is Not Acceptable) o T
MIAMI FL 33155 B —
City FL I Zip Code
8. The above named entity submits this statement for éhs purpose of c&aﬁging Its registered office or registerad agsnt, or both, in the State of Florida. | am famillar with, and accep
the cbligation egistarad agen }
SteNATURE 2 YILALE /ﬁméd/
/&gnalure. wpoed o printed nams of I%\!'leled agant and bife it applicable {NOTE Regrstered Agant signatura requitad when reinstating) DATE
¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 may e
After May 1, 2005 Fee Will Be $55_0.00 .. Trust Fund Centrbutian. 1 Added to Fees
Make Chack Payable to Flotida Department of State
10, OFFICERS AND DIRECT RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ pelete ] [Jchange [Jasmn
NAME MORALES, ANICIA NAME
STREET ADURESS 1722 SW 84 COURT SR BUDAESS
cliy- 85-1p MiAME FL 33155 oY Si- 4P
HRE 7 Daete THiLE ) 7 Ghange i
NAME NAME _
SIRFL1 ADDRLSS SIAFE] ADBRESS - ﬁSQBQEdES’S! 3 -
CIFE Si2IP cirv-51. 29 02/11/05-80058-017 158,75
e 3 Delets e [ Changa ] Annin
NAME HANME
STRCET ADDAESS SiREE] ADDRESS
CliY- 5118 CItY §i-7P
ITLE 1 Delete i ' [JChange [ A
HAME HAME
STREET ADODRESS SIRFEF ADDRESS
CHY-5T- 2P QY-S 1
e - - O Qetete TE O Change 322
NAME HARE
GIffL ] ADBRESS STREET AGDIRESS
Try-51. 21 LITY-ST- 2P
niLe [T Detete I [Jchange  [Jaa
HAME NAME
STRFFT ADDRESS STREFT ANDAESS
Cliy-Si-QP CliY-51-2¢

12. { hareby certify that the information supplied with this filing doss not qualify for the exempnan stated in Section 119.07(3(), Florida Statutes. | further certify that the information
indicated on tis report or supplemental reportis frue and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver of rustee empowered 1o execiite this report as required by Chapter 607, Flotida Statutes; and that my name appaars in Block 10 or Bleck 11 if

changed, or on an attachm ith an address, with all other likg empowered,
_—T — o
SIGNATURE: , ZMJM R-7-0& 305 78709973
E OF SIGNING OFFICER OR DIRLCTOR Cala Dayira Phone ¥

GNATURE AND TYPED OR PRINTE




