. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) _ FILED
DOCUMENT # 267847 | EE Mar 21, 2005 08:00 AM

1. Entity Name Secretary of State
RO-LEN LAKE GARDENS M CORPORATION

: o . Ma-ﬁing- Address

Principal Piace of Businass .
714 SOQUTHWEST 11TH AVE 714 SOUTHWEST 11TH AVE

HALLANDALE FL 33009-6755 HALLANDALE FL 33009-6755
Buite, Apt. #, efc. _ T Suite, Apt. #, etc. 18t MOORE CR2E034 (10’04}
City & State T City & State T 4. FEINumber __ Applied For
59-0966885 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [l $8.75 'D:ddm"”a’
Fee Required
6. Nama and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent
) - - Name T ’ '

?(%%NSD‘J?%' éQ‘TNN } Street Address {P.0. Box Number is Not Acceptable) )
SUITE 14 )
HALLADALE FL 33009

Cuy ) . E L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the Stdte of Flerida. | am familiar with, and accept
the obligations of ragistered agent. o

SIGNATURE

Signaiuie, typed or printed nama o rogrsiared agent and nia F applicable {NUTE Registared Agert signature (equnrad Whep [2NSI12LNG) - DATE

9. Election Campalgn Financing $5.00 May 8o

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien [ Added o Feas

Make Check Payabie to Florida Department of State

10. —  CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VDST - ' o 3 Delete I THE O] change ] Addition
NAME LAMOTHE, ROSE HAME GO 719 -
027193y

STREET ADDRESS |1030 SW 11 8T STREET ADDRISS e .

[EPanh By e nl o Ty adn B0 oy
ST s 1030w 1 ST e (13/21/05-80063-010 150,00
1L D T T Dloeee § e ' O] Change [ Addition
NAME AMENDOLA, ANN NANE
STRIET ADORESS (1030 SW 11 ST M 124 B STREFT ADBRESS
arv-st-2r - {HALLANDALE FL _ g onvestae
e FD o T Coaete nLE - Ol change [ Addiion
NAME ROSENFELD, SHEILA o NAME
STREET ADDRESS | 1030 SW 11 ST #20 ) B STREET AUDRESS
CTY-ST-IP |HALLANDALE FL CHY-ST- 8P
Rt D o o Cletele | TRE [JcChange [ Addition
MNANE SHORRE, ROBERT NAME
STREET ADDRESS (1030 SW 11 L14 STREE i ADDRESS
CITY- ST+ ZiP HALLANDALE FL 33008 ' - CITY-ST-21P
e D S Closete [ ™ O change [ Addition
NAME POIRIER, FABIEN NAMS
STRECT ADDRESS | 1030 SW 11T #7 STREET ADDRESS
CTY-ST-2F HALLANDALE FL 33008 ) CITY-ST- 7P
RILE ' - T [ pelete o HiLE [ Change DAdd;xlién
NAME NANT
STRLLT ADIDAESS SIREE] ADORESS
CHY ST-2Ip CITY-51- 7k

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 112.07(3)(, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue 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 or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: % 2 /Q/»uZZe, . Rose £ L amethe_ oé«fv 0S~ G A7

SGNATUREPAND wp;}!on PRINTED NAME OF SIGNPIG OFFICER OR DIRECTOR Dala Dayime Phona #




