2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058980

1. Enlity Name

A FOUND GARDEN INC.

Principal Place of Business

438 SE 2ND COURT
DEERFIELD BEACH, FL 33441

Mailing Address

438 SE 2ND COURT
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, ete.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90021 025 ***150.00

A0

03032004 Chg-P CR2E034 (10/03)
City & State City & State tg?umb Applied For

'O 85qg0 ] Not Applicable

Zi Count Zi Count iti

P vy ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- = = B6..Name and Address of Current Registered Agent_____ _ 7. Mame and Address of Hew Registered Agent

Name - = ——T T e T

DICRESCENZO, ANGELA
3170 N FEDERAL HIGHWAY #103-H
LIGHTHOUSE POINT, FL 33084

'%ef%sﬁ?. Bpfu;nn? i? Not Ascertabﬁ . l/l,( A_) a.LJ
#(03C. ~ 4

City

Zip Code

FL |°

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatiprg of registerad agent.
§

Etecﬂown Financing
Trust Fund Tontribution.

FILE NOWII! FEE IS $150.00 8- $5,00 may Be

After May 1, 2004 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TITLE {J Change [ Addition
NAME MARK, REBECCA NAME
snr‘f ADDRESS | 438 SE 2ND COURT STREEY ADDRFSS
CTy aT-21P DEERFIELD BEACH, FL 33441 CITY-5T-21P
e , 3 Delete LE [Jchangs  [J Addition
NAME HANE
STREET ADDRESS STREET ADDHESS
CITY-ST-219 CIrY-31-2P
TITLE -, e s _ Tl Deleta TITLE [J Change [ Addition
NAME NAME - - -7 B o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§1-21P
TITLE 1 belete TITLE ] thange [} Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CnY-§T-2IP
TITLE [ Delete TITLE ] Change [ Aduition
HAME NAME
STREET AUDRESS STREET ADDRESS
omy-sT-7IP CITY-57-2IP
e (] petete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7IP CiTY-37-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the intormation
indicated on his repont or suppiemental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%s_ with all other like empowered.
SIGNATURE: J/%vé

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

S/ﬁ{éy

Date Daytrme Phone #




