2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019701 May 02, 2005 08:00 AM
1. Enty Name ' ecretary of State
ROGER'S GARDEN, INC.
Principal Place of Business _, o " 7 Mailing Address ) -
733 ASPEN RD. 733 ASPEN RD.
\LIJVSI’?.ST PALM BEACH FL 33408 BISEST PALLM BEACH FL 33409
s ewwmme——— | [ MIALEAAINEL
Suite, Apt #, ete, _ T Suite, Apt. #, elc 15t MOORE CR2E034 (10!04)
City & State __ City & State 4. FE! Number Applied Far
56-2327092 Mot Applicable
zp Country e Country 5. Certificate of Status Desired O ?eae-gsquﬁidé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S Name
%yLRSEPZE’S%g‘EUO ’ Street Addrass (P.Q, Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement far te purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura. typed of Prrtec name of regrslerad agent and Uik f appicat lo [NOTE Registarad Agant sig toquitad when g) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [ Added {o Fees

10. CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TlILE P ' [J Dsiste I . B [JChange [ Addilion
KA RAMIREZ, ROGELIO N o HOAMN05 7153 -
W] -
STRELT ADDRESS | 733 ASPEN RD. SIREET ADORESS (5040500062014 150,00
CITY. ST- 2P WEST PALM BEACH FL 33408 . CITY-ST- 2P
e SEC o~ . DOoeete i Ol change [ Addiicn
NAME RAMIREZ, MARIA | NAME
STREET ADDRESS | 733 ASPEN AD. STREET ADDRFSS
chiy-$1-2P WEST PALM BEACH FL 33408 . CrTY-51-21P
e © Dowete  § ne Ol change [ Addition
NAME NAME
STREC! ASDAESS STRFFT ADNRESS
CITY. ST-71P CIY.S1-2P
g [ oses i [Clchange [ Addition
NAME HAME
STREE] ADDRESS STEFEF ADDRESS
CiTY- ST 2f _ Cly ST 2P
WIE - T O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS SIFEET ADDRESS
ey Si- 7P oINY-SF- 2
THLE - O Celete HTLE [ Change [ Addition
NarE NAME
STREFY ADDRESS STREET ACDRESS
CIv-51-2p oIy -5i-BF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated an this report or 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 recelver or_ rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: '?POS 65/60 Kotz L!//Dz/OS (5616361778

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytme Phone ¥




