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

DOCUMENT # 271476 Secretary of State
1. Entty Name 03-23-2005 90022 005 ***150.00
RO-LEN LAKE GARDENS "E” CORPORATION
Principal Place of Business Mailing Address
714 SOUTHWEST 11 AVENUE 714 SOUTHWEST 11 AVENUE .
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-0966885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmn -
?chfr!&t) Ky 7T &— :
Stgét Address {P.O. Box Nu ber is NokAcc t\a};le)
(R ~le) = k—é ~]

!

WL p DA FL [* %55, 9

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and acc

the obligations of regig dagem e
SIGNATURE %/( AA.Q ﬁjﬁ?/ R TC)-(/“ PO )?/4/ [ L= %V

gnature, rypeé'o- prnted rame of tegisteced agent and tide 1f appicabile (MOTE Registared Agan signatuia raauired when fairsiatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contbution, [J]  Added to Fees

rit of State £

OFFICERS AND DIRECTORS 1, 4 n ADDiTlONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P D 1 petete e . ﬁcmnge [ Addition
NAME RATTE, RICHARD NAME ,Q D / /%‘
STREET ADDRESS | 1000 SW 11TH AVENUE S5 STREET ADDH’ESS M O) 1
arv-st-2p - |HALLANDALE FL 33009 CITy-s1-2I9 &Lt—ﬁ'ft)‘-b /}‘La:-“; L 3.500 C,’.!
e STD - O Delete TLE /b Change [ Addition
NAME COULOMBE, GEORGES . MAME
STREET ADDRESS {1000 SW 11 AVE E7 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-57-21P
LTS D O Detete TILE ' Clchange  [J Addition
HAME TAYLQR, HERB . NAME
STREETADDRESS 1000 SW 11 AVE E20 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL ) ciy-st-1p
THLE D O pelete TLE OJchange [ Addition
NAME AUBINE, J. CLAUDE NAME .
STREET ADDRESS (1000 SE 11 AVENUE #E-14 STREET ADDRESS
CITY- ST-21P HALLANDALE FL . CITY-ST-21P
TME i 3 Detete me O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the recaiver or trustoe smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my’ name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ther like empowerad.
SIGNATURE: iia ﬁ a.q eﬂ%ﬁﬂ ﬂ’z’?‘f’ AL G- s #) 4

s

SIGNATURE AND TYPED OR PRINTED NAM!OF SIGMING OFFICER OR DIRECTOR Daylme Phons #




