~ FILED
2004 FOR FROFIT CORPORATION May 10, 2004 8:00 am

DOCUMENT # PO0000094502 Secretary of State
1. Entity Name 05-10-2004 90465 010 ***150.00
LA ROSERAIE, INC.
Principal Place of Business Mailing Address
1575 MAGUIRE ROAD 1575 MAGUIRE ROAD C4ur4yal
SUme ¢ SUITEC
OCOEE, FL 34761 OCOEE, FL 34761
e S R CATAT AR RAIR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3680488 Not Applicable
_.2Zip __Country Zip Country _B...Certificate of.Status Desired_ _D%gifgfqlgg:;ﬂonal 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
MARLOT, JEAN M \
1240 § VINELAND RD Strest Address (P.0. Box Number is Not Acceptable}
APT K7
WINTEB GARDEN, FL 34787
mEL O City _ ] FL | ZpCode

8, The above narvied entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

ke

Signature, typed of phinted name of registered agent and tile if applicable. {NOTE: Registered Agen| signaturs réquired when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
itk
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L D e 1 betete TIFLE O ctange [ Addition
NAME MARLOT, JEAN M NAME
STREET AGDRESS | 275 LARGO CAY COUNT #201 STREET ADDRESS
CITy-S1-2p OCOEE, FL 34761 CHTY-ST-21P
TiTLE D . J petete TITLE [J Change [ Addition
NAME MARLOT, MANUEL NAME
STREET ADDRESS | 247 LARGO CAY COUNT #201 STREET ADDRESS
-|-cnv-si-aP - [FOCOEE, FL. 34761 - - - - CY-51- 2P )
TITLE T petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME ) e NAME
STREET ADDRESS S : STREET ADDRESS
CiTY-51-2P - GITY-ST-2IP
TLE O petete TTLE i [ Change £ Acdition
NANE NAME -
STREET ADDRESS . ' STREET ADDRESS
cny-s1-2p : o OOGSTR, ) \
LE ’ © O oelete TILE i N [ Change ~ [ 'Addition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add other like empowered
O4-30-04 %7372 5993 .

SIGNATURE

SIGNATURE: )
D FYPED OR PRINTED NAME OF SIGNING ot-'r@z’on DIFECTOR Dats Daytime Phone #




