L]

__ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 23,2005 08:00 AM

DOCUMENT # V09576

t. Entity Nama
FIDELITY MANAGEMENT CORP.

o

Secretary of State

= o
Principal Place of Business Mailing Adcress

825 BRICKELL BAY DR _ 825 BRICKELL BAY DR
TOWER Ill, STE 1643 TOWER Il STE 1643
MIAMI FL 33131 US

-~ MIAMI, FL 33131

s . =

Us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

MENDELSON, LAURANS A,
825 SOUTH BAYSHORE DRIVE
SUITE 1643 — :
MIAMI, FL 33131

=

8. The above named entity submits this statement for the purpose of changing its cegisterad offices of registered agent, of both, in the State of ﬁorida. | am famiiiar witn, and accept

the obligations of registered agent,

SIGNATURE.

ey

O

CR2E034 (10/03)

04122005 No Chg-P

Appliad For
Not Applicable

g $8.75 additional
Fee Required

4. FEI Number
65-0311517

|- 5+ Cerlificate of Status Desired

DO NOT WRITE
IN THIS SPACE

- oo

! =

Slgnalwe, lyp‘nd or ptl:'jlad nama of reqis?:t\;ﬂ IQQ_M and ﬂnwhcabh. M_i% Rogsipmoed Aqﬁnl;i:lén;lu:e raguirgd when :’B‘wnlsta-:lng] DATE
FILE NOWIN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian, Added to Fees
—— = — e o | ..
10. . OFFICERS AND DIRECTORS 1
TITLE P
NAME MENDELSON, LAURANS A "
' eiminlale]
STREET ADDRESS { 825 BRICKELL BAY DRIVE #1843 ﬂil jggggg?ghﬁggu .
omv-stze | MIAMLFL 33131 o =23 35024 150,10
nILE s _
HAME MENDELSON, ARLEEN
STREET ARDRESS | 825 BRICKELL BAY DRIVE #1643
&iry-sT-zi MIAMI, FL 33131 - . -
TME AS
NAME VETER, JUDITH
STREET ADDRESS | 825 BRICKELL BAY DRIVE #1643
OFY-ST-TP | MIAMI, FL 33131 o . DO NOT WRITE
TIME
- IN THIS SPACE
STREET AUDAESS
CITY-ST-2P B — S ————
me
NAME
STREET ADORESS
omy-sT-zP o e . e w =
e
NAME
STREET ADDRESS
GITY-§T-2P ] —_
R o s e R S o T . : . _

12. 1 hereby certily that the information suppliedwith thi
indicated on this report or supf) i
of the corporation o the regy
changed, or on an attachm

SIGNATURE:

At

oes not quaiify for the exemption stated in Section
couratg and that my signature shall have the same legal effect as if made under oath; that [ am an cfficer qr director
A this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ikefgmpowered.

119.07(3)(i), Florida Statutes. | further certity that the information

3o5- 3N - NYY

Lowtans A, Mepdelion 4l?-3l'25

I!lGN"I’UFIE aNﬂ\?PED OF PRINTE NAME OF SIGNING GFFICER QR DIRECTOR

Daytime Phone #




