2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DAUCUMENT # 256282 Secretary of State
1 Entity Name 03-23-2005 90022 008 ***150.00
RO-LEN LAKE GARDENS "H" CORPORATION
Principal Place of Business Mailing Address
714 SW 31 AVENUE - 714 SW 11 AVENUE STttt
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t 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 O ?i'gfqt'?::;““ nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgﬁ\ﬁq?ﬁ'ﬁlisg&EUE Street Address (P.Q. Box Number is Not Acceptable)
#10
HALLANDALE FL 33009 .
City FL Zip Code

8. The above named entity submits this siatement 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.

SIGNATURE

Sgrature, typed of prnled narme ol registered agent and tile I applicable {NOTE: Aegrsterad Agent signature requited when reinstanng) DATE

8. Election Campaign Financing $5.00 Mmay B
Trust Fund Contribution. []  Added to Fees

N OFFICERS AND DIRECTORS . DITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VPD W THLE FeJeAD H2 Chnge ] Addilon
NAME PORLIER, ROGER HAME ,[ Py 4¢rc/—/é”
SIREET ADDRESS {901 SW 11 AVE. STREET ADDRES, o s 11 /9 LA <
omy-sT-7P | HALLANDALE FL 33009 CITY-ST-7F kl, Jarn - A2) D AZS 5 D00 %
TIILE PD mem(e ITLE 4 [Jchange [ Addition
NAME PETELLE, DI NAME
STREET ADDRESS | 901 S.W. S.W. 11 AVE, STREET ADDRESS
ary-st-29 - [HALLANDALE FL 33009 CITY-Si-2P ] .
TITLE S5 [T [ Delete e O Change [ Addilion
NAME LACOURSIERT, REJEANNE L. R L
STREET ADDRESS | 901 S.W. 11 AVE. STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE ‘ (s - O Delete TITLE ] Change  [] Addition
NAME LACOQOURSIER, REJEANNE NAME
STREET ADDRESS [ 901 S.W. 11 AVE. ’ STREET ADDRESS ]
CITY-S1-2IP HALLANDALE FL 33009 CITY-ST-2IP ..
ThLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI1. 2P CHY-ST-2IP
THLE 3 oetete TLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmej ith an address, with all gfher like empowered.

SIGNATU REVERN [LpFLIZEHS ?7{/{;//,\;’ -4 7-750 [

.
GNATURE AND TYPE RINTED NAME OF SIGNING OFFCER OR DIRECTOR 7 Dayiroe Phdne #




