2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # N01000002888 Apr 28,2004 08:00 AM
FRENCH AMERICAN NETWORK CORP. Secretary of State
Principal Piace of Business Mailing Address
2731 NE 14TH STREET SIHTE 620 2731 NE 14TH STREET SUITE 620
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
— [ i
) e 04202004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEf Number Appiied For ~
. i 65-1100231 Mot Applicable
: | 5 Certficateof Stats Desied [ Ei-ggﬁgﬂma‘

5. Nams and Address of Current Reglsla;eﬂ Agent

%531”1% 'é%"?ﬁi HWY SUITE 202 DO NOT WRITE
HALLANDALE, FL 33008 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing s registersd 6ff‘rce of reg‘.stefed-;gé}xt, or Eo‘;h. in the State of Forida 1 am familiar with, and accep!
tha cbligations of registered agent.

SIGNATURE i oo

Signatre, typed or printed name of registered agent and title Kapnlic;birar . (NOTE: Registered Agent signatura required when rem-I;Inm DATE
9. Elestion Campaign Fnancin " e p
:Il:i:g; ::ai;:s;(;:: Trust Fund Contr?bu!ion. ¢ O fdsdeodeohéisas . L}i_iﬂﬁ{}{] 1‘?’,4%8. e st
e D4/ 28/04-80037-023 61.45
10. OFFICERS AND DIRECTORS L. . F - —_
TMeEE PD
HAME CHARPENTIER, GERARD

STREETADDRESS ( 2731 NE 14TH STREET SUITE 620
CiTY-ST-21P POMPANO BEACH, FL 33062

TME vD

HAME BELLAMY, JACQUELINE
STREET ADORESS | 14625 HARRIS PL.
GTY-ST-2P MEIAMI LAKES, FL 33014 . . —

TMLE STD
HNAME BIRDSEY, COLLIN

STREET AGORESS | 2000 N COURSE DR. #707 - - S— .
onv-st-2P | POMPANQ BEACH, FL 33069 DO NOT WRITE

me IN THIS SPACE

NAME
STRECT ADDRESS
CITy-sT-2P ) ) . L

TLE

RAME

STRELT ADDRESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS
CoY-ST-27 - _ S—

12. T hereby certify that the information supglied with this fillng does not qualify for the exemnpticn stated in Section 119.37&3)6). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or tustee ermpowered to execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other like empowered.

— Al

SIGNATURE: Ja. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OR DIRECYTO Date Dydng Phona




