+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“DOCUMENT # 256279

1. Entity Name

RO-LEN LAKE GARDENS "B” CORPORATION

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90022 002 ***150.00

Principal Place of Business Mailing Address
714 SW 11TH AVE 714 SW 11TH AVE
HALLANDALE FL 33008 HALLANDALE FL 33009 L
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0966885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—~FATNE L, VAT
820 SW 11 AVE , &
HALLADALE FL 33009

"Feonruvsg EMERSo A

2 A

Street Address (ByO. Box Number is Not Acgepiable) ﬁ )
) LT -2 -

the chligations of registered ageni.

YOLL pabh 16~ FL |50 9

8. The above namad entity submits this statement for the purpose of changing its registered bifite or registered agent, or both, in the State of Florida. | am familiar with, and act:?ﬂt

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

A N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BN D (] Delete. .- i s/T D SEotengs [ agition
NAME HUCKLE, RAYMOND A HAME fELE s SAeno </
STREET ADORESS (820 SW 11 AVE STREET ADDRESS ‘g;':[;o S YAve F 2=
or-sT27 | HALLANDALE FL 33008 arv-s1. 2p AL DD Atey / Sao g
TITLE PD [ Delete TILE [1cChange [ Additi
NAME BOURQUE, LAVRENT NAME '
STREET ADDRESS | 820 SW 11 AVE B-19 STREET ADDRESS
CITY-SE-2IP HALLANDALE FL ¢ITY-ST-2P ]
TLE EES PPz | D [ Delate TITLE O change [ Addition
NAME GUILLIFA, ANN KAME
SIREET ADDRESS | BOO SW 11 AVENUE #11 SIREET ADDRESS
CHY-ST-ZP HALLANDALE FL CITY-ST-ZIP
THLE VD ' mh[e TITLE [ Ghange [ Addition
HAME MERENDEZ, YOLA NAME
SYREET ADDRESS | 820 S.W. 11 AVE B12 STREET ADDRESS
CIFY-ST-7IP HALLANDALE FL 33009 CITY-ST-2IF
TTE o 1 pelste TIME [ change T Additicn
NAME VAILLANCOURT, J D NAME
sieri apDress (820 SW 11TH AVE B-1 STREET ADDRESS
CIiY-S1-2IP HALLANDALE FL 330039 CITY-51-2IP
TILE [ Delete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-51-2P

changed, or on an attachmant with an address, with all ather like empowsrad.

SIGNATURE: - Crims. A.<

AH el

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
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 suiLird ) 5y 448

SIGNATURE AND TYPED OH PHINTED HAME OF SIGﬂNG OFFICER DR DIRECTOR

i

N

Daytima Phone #




