2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

1. Entity Name

DOCUMENT # P24000041751
FIDELITY CAPITAL CORPORATION

Secretary of State

01-27-2004 90001 048 ***150.00

Principal Place of Business

4390 NORTH FEDERAL HWY.
SUITE 208
FORT LAUDERDALE, FL 33308

Mailing Address

4390 NORTH FEDERAL HWY,
SUITE 208
FORT LAUDERDALE, FL 33308
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01102004  No Chg-P CR2E034 (10/03)
| . FEI Number Applied For
65-0505312 Not Applicable
5. Certificate of Status Desired O $8.75 Addttional

Fea Requirad

6. Name and Address of Current Registerad Agent

GERBER, JACKBPA R
9400 SO. DODELAND BLVD :
PH-5

MIAMI, FL 33156

- INTHIS SPACE _x

“

8. The above named entity submits this statement for ] hanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE /

Signalure, typed or prirted name OWI and tite if applicabe.

(NOTE: Ragisterad Agant signature required whan reinstating])
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FILE NOW!!! FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

OFFICERS AND DIRECTCRS |
PSD
SILVERSTEIN, SOL

4350 NO FEDERAL HIGHWAY #/'eo{ 20%

FT LAUDERDALE,FL 2214 %
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of the carparation or the receiver or trustea empowered to exec
changed, or on an attachment with an address, with all athegH

SIGNATURE:

wered.

12. | hereby certify that the infarmation suppiied with this fiting does not qualify for the exemption stated in Section 1 19.07({3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

SN/

SIGNATURE AND Bn.en PRINTED NXWE.QF §IGNWG OFFICER OR DIREGTOR

XY 75894/

Date Daytime Phone #




