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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

04-30-2004 90312025 *%150.00

DOCUMENT # P85000081047

1. Entity Name

FIDELITY MORTGAGE TRUST CORP,

Tl PS5000081047
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Principal Place of Buginess Maiing Adaress Té\\[u‘;_ﬁg@% ¢, FLORIDA
8005 NW 155 ST 8005 NW 155 ST
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MIAMIL FL 33016 US MIAMI, FL 33016 US
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S, Nama and Addresa of Currant Registered Agerd 7. Rama snd Address of New Reghsiered Agent
- i - - Name

BERNFELD SPRITZER SCHETLER SHEER
7700 NCRTH KENDALL DRIVE PH 5

Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156
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8. .The above namao entity submits Mis s1atement for the purpose of changing its regisiered office of regisierad agent. of both, in the State of Florida. | am farmiliar with, and accept
the obligations of tegisterad agent

SIGNATURE
. hyped o primad nemae of repixiered aQect Sna Bk K appicabie. MNOTE Fepistered Agent $ipnsiwe requind when ramsting) DATE
- FILE NOWIIL.FEE 1S $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Foo will be $330.00 Trust Funa Coniribution. Added to Fees
10. ' _ OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TnE PSTD 2 Detete e Jetange [ Ackition
| e BRAMBLE, WILLTAM C JR. NAME
7| STRET ADIRESS | 531 OLEANDER-DRIVE STREET ADRESS
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STREET ADDRESS STREEY AJCRESS
CIY-5T-2P Cmy-5v-219
ILE [ Desete THLE (I Ctamge ) Adtiiion
NAME NAME
STREET AGDRESS STREZT ADIRESS
CITY-ST- 7P Ciry-S1-2P ~
TMe 3 pesete TiLE | (’ Carge T Adcition
NAME NASE \
STREET ADDRESS STAEET ADCRFSS
LiTy-s1-2P CIry-57-2P

12, { hereby cerufy that the information supphied with this fiing coes ot qualify for the exemption stated in Sectioh 119 Ui'gr i), Florida Stahutes, | further certify that the information
icated on this report or supplementat report IS true and accurate and that my signature shall have the same legal efect as if made under cath: that 1 am an afficer o direcior

o me corporation o the receivel oOr rustee empowered 1o execyle this report as required by Chapter 607, Floriaa S:atutes; and that my name appears in Block 10 or Block 11 if
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