Fe

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

.DOCUMENT # 256281

1. Entity Name

RO-LEN LAKE GARDENS "F” CORPORATION

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90038 019 ***150.00

Princical Place of Business

714 SW 11TH AVE
HALLANDALE FL 33009

Mailing Address

714 SW 11TH AVE
HALLANDALE FL 33009

JluUIiuvue

Suite, Apl. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0966885 Net Applicable
Zi Zi e
P Country P Country 5. Certificate of Statusg Desired [ 38"75 Addrtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARANO, OLIVIA

725 SW 11TH AVENUE
#15

HALLANDALE FL 33009

Name

Street Adaress (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

I

Signatura, typed or printad name of reqistared agent and title if applcable,

[NOTE: Regrstared Agenl signatura reguirad when reinstaung)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 16 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D Pty e D SPThange [ Addition
NAVE BOUCHARD, LISE NAME ManNUE ¢t {J ERNAVDE Z.
STREET ADDRESS (725 SW 11 AVE F11 STREET ADDRESS S
A _ w i e
omTv-sT-2p  jHALLANDALE FL 33009 . CITY-ST-27iP a,;i LA e DL 54 L D302 C?
1 tme STD 1 Defete e ! [l Chafige [ Addition
NAME BRUSCING, YOLANDA NAME
STREET ADDRESS | 725 SW 11 AVENUE, F-8 STREET ADDRESS
CiTY-S7-2IP HALLANDALE FL 33009 CITY-ST-2IP
TLE DP {1 Delete TILE [ Change  [J Addition
MAME e IMARCELLA,-FRANK ——- -~ - = =~ — @ NAME - T i . '
STREET ADDRESS {725 SW 11 AVE F2 STREET ADDRESS
CITY-§7-2IP HALLANDALE FL 33009 CITY-5T-21P
TITLE D 3 pelete TITLE ] Change ] Addition
NAME LOKKEN, MARY NAME
STREET ADDRESS | 725 SW 11 AVE. STREET ADDRESS
CITY-ST-2IP H.G:LLANDALE FL 33009 CITY-ST-ZIP
TITLE YA O Delete TLE [ Change {2 Addition
NAME GOUILLARD, JEAN GUY NAME
STREET ADDRESS | 725 SW 11 AVENUE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME LOKKEN, MARY NAME
STREET ADDRESS | 725 SW 11 AVE F@ STREET ADDRESS
CITY-ST-71p HALLANDALE FL 33009 CITY-ST-ZIP

indicated on this report or supplemental report is true an

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes.
od

further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an an?&ntwnth an address, with all other fike empowered.

M(W@J-Qé

K- 5oy

Cmﬂ%m

SIGNATURE

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytima Phone #

g —— — rogr-




