2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 271477

1. Erxity Name

RO-LEN LAKE GARDENS “N" CORPORATION

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90022 022 ***150.00

Principal Place of Business

714 SOUTHWEST 11TH AVENUE
HALLANDALE FL. 33009

Mailing Address

714 SOUTHWEST 11TH AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

I

Il

I

I

|

[

Suite, Apl, #, etc.

Suite, Apt, #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-0966885 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name '
2“001 Z”SE\NS?H ISE-P ! ALCIBIMDES Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name ot regisiered agant and ttle if apphcable

{NCTE. Registered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE VPD O Delete TLE S J+ D “Highange  £] Addition
N DUPUIS, CASTON Navg N /{ 77—2

STREET ADDRESS | 1012 SW 11TH STREET STREET ADDRESS Vi Ofyﬁ ") = ”‘g

CIy-5T-21P HALLANDALE FL 33009 CHTY-ST-2IP 4 ilg i1 é ,E 7 ,. EE f

TIILE D ] pelete TITLE w : [ change  [J Addition
NAME ROUSSIN, NICOLE NAME

STREET ADDRESS | 1012 SW 11TH STREET #12A STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-S1-2IP

TILE D [ Delete THLE [ change [ Addition
o _|MAYER, JOCELYN NAME . n

STREET ADDRESS [ 1012 SW 11TH STREET, #7 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 oITy-ST-2IP

TITLE PD O pelete TITLE [ Change [ Acdition
NAME LAGACE, ROLAND NAME

STREET ADBRESS (1012 S.W. 11TH ST APT 17 SIREET ADDRESS

CITY-SI-2iP HALLANDALE FL CITY-ST-2tP

TLE STD “Bplete e JChange [ Addition
NAME POULIN, JEAN CLAUDE NAME

STREET ADDRESS [ 1012 SW 11 8T STREET ADDRESS

cy-sr-zp [MALLANDALE FL 33009 EITY-5T-2P

TITLE 1 Delate TITLE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-S1-2P CITY-$t- 20

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

other like empowered

/om:[ v b—x,'l/' AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an Zdress with

g f?’-d/,s*-/ ~/52%

SIGNATURE AND TYPED OH

INTED NAME OF SIGNING OFFICER OR

DRECTOR

Date

Daytrne Phone #




