2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

] 256279
DOCUMENT # ecretary of State
o e ok
RO-LEN LAKE GARDENS "B” CORPORATION 04-08-2004 90038 015 ***150.00
Principal Place of Business Mailing Address
714 SW 11TH AVE 714 SW 11TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009 ' Jauyroos
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State = 4. FE| Number Applied For
’ 59-0966885 Mot Applicable
Zp Country 2ip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e e
gé‘gg%thAAF:/GEIE #1 Street Address {P.O. Box Number is Not Acceptable)
HALLADALE FL 33009
City FL Zip Code

8, The above named entity submils this statement for the purpese of changing its registered offica or registered agent, of both, in the State of Florida. { am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
cy Signatuta, typed o printed name of registered agent and iitia if applicable. {NOTE: Remsterad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Cantribution, [} Added o Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE D O pelete . TILE D= (0 Change _hed Addition
KA HUCKLE, RAYMOND NAME o VAILL 7 A Covk s |
STREETADDRESS (B20 SW 11 AVE - . STREETADDRESS (9,9 § oo VI Ale
orv-sT-zP  |HALLANDALE FL-33009 et iy a 1 A D AL, AL 33ep ‘f‘
TITLE PD [ Delete TITLE [ Change ] Addition
NAME BOURQUE, LPURENT NAME
STREET ADDRESS |820 SW 11 AVE B-19 STREET ADGRESS
CITY-ST-2P HALLANDALE FL CIFY-ST-ZiP
TILE STD [ pelete THLE [ Change [ Addition
MAME — — JGUILLIFA, ANN -om —o — e - e R - - st
STREET ADDRESS [ 800 SW 11 AVENUE #11 STREET ADDRESS
CiTY-ST-2IP HALLANDALE EL CITY-ST-21P
TLE VD [ pelete TIvLE [ change [ Addition
NAME MERENDEZ, YOLA NAME
STREET ADDRESS 820 S.W. 11 AVE B12 STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33008 CITY-ST-ZiP
TITLE [ pelete TLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CiTY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Shapter 607, Florida Statutes; and that my name appears i 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other {ike empowered.
SIGNATURE: /(/}%/ff/fé0dkﬂd ¢ A 2B - 04 Yt Nizow™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECT?( b 4 v Date Daytirne Phana #




