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

DOCUMENT # 267583 Secretary of State
. | me
03-23-2005 90022 007 ***150.00
RO-LEN LAKE GARDENS G CORPCORATION
Principal Piace of Business Maiting Address
714 SOUTHWEST 11TH AVE 714 SOUTHWEST 11TH AVE
HALLANDALE FL 33008-6755 HALLANDALE FL 33008-6755
Suite, Apt. #, efc. Suite, Apt. # efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-0966885 Not Applicable
Zip ) Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g?g-g\’;l\lsti :MRGEAY S Street Address {P.O. Box Number is Not Acceptable)
G-12
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, lyped o punted narne of registared agent and tile i apphcable {NOTE- Registarad Agant signatura raquired whan rainstating) DATE

9, Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedto Fees

S

OFFICERS AND DIRECTORS 1. 4. [TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD ) .%gete TILE | £ change [ Addition
NAME BEALIEU, MAURICE . NAME L1 Meo-& 7%0/ ALl o
STREET ADDRESS | 815 SW 11TH AVE STREET ADDRESS { ﬁ’)/a, . - )
oTv-51-27 | HALLANDALE FL 33009 avsrw (SN W, W, }BZ DTS
THLE SerE W TIILE AR ’ 7 Ol chage [ l).ﬂion
NAME BEDARD, LOUISE \ ) NAME
STREET ADDRESS | 815 S.W. 11 AVE #7 STREET ADDRESS
CIry-S1-21p HALLANDALE FL 33009 CITY-51-2P .
TITLE HP . O pelete TITLE [ Change [ Additicn
NAME ‘CUIL AULT, GASTCN . NAME ) . B .
STREET ADDRESS 1815 SW 11 AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CiTY-S1-21P .
TITLE D S 1 oelete TITLE [ Change [ Addition
NAME PALLADING, D I NAME
STREET ADDRESS (815 SW 11 AVE, - STREET ADDRESS
ITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21P
THLE I Oelete ™ TILE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 7 Delete TITLE . ] change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_em with e}rl‘address‘ v?h all c&her like emwgeﬁ 4( () ’L/
T Ay Ve o’ /7 - ?J
SIGNATURE: M 0 )Qéaﬁm 7}/‘0:/03/ A ‘f‘/i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone 4




