FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 08:00 AM

ANNUAL REPORT S : ot
DOCUMENT # P92000003087 ecretary of State

1. Enfity Mama
FRANCIE BISHOP GOOD, INC.

Principal Place of Business Mailing Address

401 £ LAS OLAS BLVD. SUITE 2200 401 E LAS OLAS BLVD.,SUITE 2200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 US

fffff — NSNS A A

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AR

65-0373441 Not Applicable
. . $8.75 additional
N 5. Cértﬁlc&te of Status E:)esu'?di [} Feo Ronulred -

8. Name and Address of f Current Registered Agent

o AVID
?01Rg E&.Zé%ms gEVD.,SUITE 7200 ' DO NOT WRITE
FORT LAUDERDALE, FL 33301

’ IN THIS SPACE

8. The above namad entity submtts this statement for tha purpose of changlng its regtslered aifica or raglstered agent, or both, in the State of Flornda | am familiar with, and accopt
the obligations of registared agent.

SIGNATURE - e - .
Slgna!ure wnedot arinted name o regislared agenr and tide if applicable {NQOTE. Regislersd Agsnt s:nna:urr_: required when reinstating} ) ) DATE . )
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 nmay Be
After May 1, 2004 Fae will be $550.00 Teust Fund Contribution, O Added o Fees
10. T OFFICERS AND. DIRECTORS _ T ¥ = e
me PSD
HAME HORVITZ, FRANCIE Uo0aonn7404,.
STREET ADRESS | 401 E LAS OLAS BLVD #2200 7 3/ D3XB4“BDGDE [][34 150 10
or-st2 | FORT LAUDERDALE, FL 33301 o I e
TTLE
HAME
STREET ADORESS
QITe-§1-2P N )
TiTLE
NAME

s | | DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
cIry - 81-2IF

TME

NAME

STREET ADDRESS
CIFY-ST-2P

Tme
NAME
STREET ADDRESS

CITY-ST-2IP
Tr e TR ;T 2

12, | hereby cartify that the mformanon supplied with thls f I|n dees not qualey for the examption stated in Section 119 07{3)(i). Florida Statutes. | further certify that lhe mformahon
indicated on this rapart or supplemental report is rus and accurats and that my signature shall have the same legal effact as it made under cath: that 1 am an officer o director
ot tha corporation or the racaivar or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf othar like ampowered.

SIGNATURE: ”-«%W M . "%?ﬁ/ 24

t1GHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phans ¥

b




