2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000019701

1. Entity Name
ROGER'S GARDEN, INC.

ecretary of State

04-26-2004 90553 031 ***150.00

Principal Place of Business

733 ASPEN RD.

Mailing Address
733 ASPEN RD.

WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 S
s s s I
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
;Z 3 a 70 70? Not Appiicable
Zp Country Zip Couniry 5. Cenificate of Status Desired [ gg-;’fqlﬁgm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, ROGELIO :
733 ASPEN RD. Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City

FL I Zip Code

8. The shove 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

the obligations of registered agent.

SIGNATURE

Signange, typed or prinisd name of regisiened agent and e ¢ apphcable.

(NOTE: Registerad Agen signatue 7equired when reinstaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE P . 3 pelee TMLE [Qchange [ Addition
NAME RAMIREZ, ROGELIO NAME

STREET ADDRESS | 733 ASPEN RD. STREET ADDRESS

CiTY-ST-21P WEST PALM BEACH, FL 33409 CITY-ST-BP .

ETLE SEC ' O Deletz TITLE [ change (] Addition
HAME RAMIREZ, MARIA | HAME

STREET ApDRESS | 733 ASPEN RD. STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH, FL 33409 CITY-ST-2P

TILE O Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

mEe [ celete e O Change [ Addition
NAME NAME -

STREET ADDRESS STREE? ADDHESS

oTY-ST-2P CITY-ST-2P

TLE O pelete MmE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TIY-ST-2P LeTY-ST-2P

TLE O Delete THLE [ Change  £1 Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P .

12. | hereby cenily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this report o 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
of the corporation or the receiver or trustes empowered {0 exccute this report as required by Chapter 607, 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: g 0GELW K amirtt

Yiofo 6611686-1778

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




