FILED

2005 FOR PROFIT é?,%lagrnnlou Apr 18, 2005 8:00 am

1. Entlty Name 04-18-2005 90548 041 ***150.00
LA ROSERAIE, INC.
Principal Place of Business Mailing Address LUUvuIv~
1575 MAGUIRE ROAD 1575 MAGLIRE ROAD
SUITEC SUITEC
OCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3680488 Not Applicable
_E | Goumy BB e | O s Conicaio of Status Desired— [ —— SB8-7 S:Additionatz=: ~
e Fee Required .
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
MARLOT, JEAN M
1240 S VINELAND RD Street Address (P.O. Box Number is Not Acceptable)
APT K7 .
WINTER GARDEN, FL 34787
- City : I Zip Code
o e FL
8. The above named enfity t ent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of eyl ayent, . )
: - LA
SIGNATURE, A " ~ - .
Signature? > registered agont and Lils 4 aoplcable. {NOTE: Regisiatec AQont Signature nequised when rainstating) DATE
\) | m——
FILE NOWII! FEE IS $150.00 9. Election Camnaign anancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleta TLE [0 Change [ Acdition
NAME MARLOT, JEAN M NAME
STREET ADDRESS | 275 LARGO CAY COUNT #201 STREET ADDRESS
CITY-51-ZP OCOEE, FL 347861 CITY-ST-2IP
me ~ D [ Delete Tme [ Crange [ Addition
HAME MARLOT, MANUEL NAME
STREET ADDRESS | 247 LARGO CAY COUNT #201 STREET ADDRESS ke
ory:stzr T|"OCOEE, FL 34761 ’ - CITY-S3-1P T B -
ME 3 Detete ME ’ O cChasge [T Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST- TP
TLE 1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE O Delete TME O cCtange [ Addiion
NAME RAME
STREET ADDRESS | - S - . - STREEY ADDRESS
emy-st-zp . | - e s : . B 2 R I e - - .
e O Detete THLE [ change [ Addition
NAME i R T s NAME .
STREET ADDRESS . S S STREET ADDRESS e -
CITY-S3-2P CITY-ST- 21
12. | hereby cerlify hat the information suppjied with this liling does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple porHetrIBRend accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver g ¢rad 1o execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment Wi
Dale’ Daylima Phorie ¥

‘,ﬁ_ L
‘y { iy .-a | other like empowsred.
5 (‘)2)! [ ( ol URESY G4




