, 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 256281

1. Entity Name

RO-LEN LAKE GARDENS “F” CORPORATICN

Principal Place of Business

714 S W 11TH AVE
HALLANDALE FL 33009

Mailing Address

714 S W 11TH AVE
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

I

|

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90022 006 ***150.00

I

#15

MARANO, OLIVIA
725 SW 11TH AVENUE

HALLANDALE FL 33009

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-0966885 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnatura, typad of printed narme ol registered agent and tife f applicable.

(NOTE: Regstered Agant signatura raquired whan rsinslating}

DATE

9. Election Campatgn Financing
Trust Fund Contribution.- [

$5.00 MayBe
Added 1o Fees

OFFICERS AND DIRECTORS

11. DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nme D oolee e sTF-D ﬁ O crange _BAddition
NAME HERNANDEZ, MANUELLA KAME Lise 0 ocH 4D
STREET ADDRESS | 725 SW 11 AVE STREET ADDRESS -1
oTv-sT-7°  |HALLANDALE FL 33009 avsw | 7Y Sed A YVE /E;
TITLE - B triviean TITLE VLD //' —El Chagge @ddilinn
NAME BRUSCINO, YOLANDA [ NAME )0’9_0 Ly Aj a /ff’c)() z x - 2 )
STREET ADDRESS | 725 SW 11 AVENUE, F-8 STREET ADDRESS .
emv-sT-2P | HALLANDALE FL 33009 arsze | 7T .S W 11 ASeT= .
e lop - T -y /€ Ocornge [ Addiion
NAME . |MARCELLA, FRANK ) NAME
STREET ADORESS | 725 SW 11 AVE F2 STREET AGDRESS
CITY-S7-7IP HALLANDALE FL 33009 CITY-S7-2IP
TE D [ erete TILE [l chaage  [J Addition
NAME LOKKEN, MARY NAME
STREET ADDRESS [ 725 SW 11 AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D yu [ Detete TILE I change [ Addition
RAME GOUILLARD, JEAN GUY v NAME
STREET ADDRESS | 725 SW 11 AVENUE = / STREET ADDRESS
ory-st-zap |HALLANDALE FL 33009 CITY-5i-71P

D -
TITE ﬂeme TITLE 7 Change [ Addition
NAME LOKKEN, MARY NAME
STREET ADORESS | 725 SW 11 AVE F8 STREET ADDFRESS
CITY-ST-IF HALLANDALE FL 33009 CITY-ST-ZIP

ss, with all other

lik: owered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fierida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachrﬁaent with an ad

SIGNATURE: "m/fw/(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

6 Frayk -maecelly 3 ~9-o%

Dayiene Phone #




