2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P96000064363 TN Apgé’f;eigﬂ,? 02'83'?-‘33 M

1. Entity Name _

FRAN F., INC. -

Principal Place of Business Mailing Addré-ss -

801 S FEDERAL HIGHWAY 8071 S FEDERAL HIGHWAY

#1104 #1104

POMPANO BEACH, FL 33062 S POMPANG BEACH, FL 33062 US

L]

03162005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e D e Ea

65-0682608 Not Applicable
i $8.75 additional
5. Certificate of Status Desired | Fos Required

6. Name and Address of Current Hog?te;ed Agent

i o S DO NOT WRITE

LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changihg its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reg stered agent and title il applicabie. (NOTE. Registered Agent signalure raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Feas
10. OFFICERS AND DIRECTORS T i T i
TILE D
NAME FOIGEL, FRAN

STREET ADDRESS | B01 § FEDERAL HIGHWAY # 1104
CITY-§T-21P POMPANC BEACH, FL 33062

e A LO000NRa5332
MAlE 0407 /0580041 -
STREET ADDRESS
CITY-ST-2P

neg 150.490

TITLE
NAME

s | DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

TITLE

NAML

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STAEET ADDRESS
Ciry-§T-2IP

12, | hereby cenitfz_thae[érra‘infmmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes, | further certify that the Information
indicated an this rgpartler supplemental repory is true and accurate and Hat my signature shall have the same |egal effect as if made under calh: that | am an officer or director
o} the corporation br thg receiver cr trustee owered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a attaghrment with an adgfess] with all gther f{xe empowered,
SIGNATURE: / - ocs /-/maea R-3005 95Y-%03-13Yy
RIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Caie Daytima Phone #




