2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000106760

1. Entily Name

FIDLER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 25, 2004 8:

00 am

Secretary of State

03-25-2004 90019 028 ***150.00

1300 SE 17TH STREET
FT. LAUDERDALE FL 33316

1300 SE 17TH STREET 1300 SE 17TH STREET L N . -
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
S S it

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR25034 11/03)

City & State City & State 4. FEI Number Applied For

65-0885805 Not Applicatile
Zip Country Zip Country 5. Certificate ot Status Desired Ol $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FIDLER, CRAIG

Sireet Address {P.C. Box Number is Not Acceptabila)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of pnnted name of registered agent and titia If applicahle.

(NOTE. Registered Agenl signature requred when rainstaling)

DATE

EILE NOW'!‘ FEE IS $150,00-
fler May 1, 2004 Fee will-be $550. 00

lake Check Payable to Florida Departmént of 'Stateu

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P L1 petete TILE o [1Change [ Addiion
NAME FIDLER, CRAIG A NAME

STREET ADDRESS | 1300 SE 17TH ST STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL. 33516 CITy-s1-2IP

TNE [ pelete THLE [ Change  [J.Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

TILE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |- STREET ABDRESS e

CIFY-5T-2P CITY-ST-71P

TITLE 1 Deiete THLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-ZIP

e 3 Delete TLE [ Change  [% Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GiTY-ST-2IP

TITLE 1 Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an pgldre

SIGNATURE:

of the corporation or the recelver or trustes emowered _-- ecute this report
fith X

Z-z2-0f

12. | hereby cerlify that the information supplied with this filing doeg-not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglrate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona #




