FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000083408 05-03-2004 91013 050 ***150.00
1. Entity Name
ROOFTOP GARDEN INC.
Principal Place of Business Mailing Address JJuoledl
185 NW SPANISH RIVER BLVD SUITE 280 185 NW SPANISH RIVER BLVD SUITE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e T s KL R E
Suite, Apt. #, etc. Suite, Apt, #, elc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
ALb-C7379 08 Not Appiicabie
Zip Countey Zp Country 8. {ertificate of Stawss Desired [ f:'zesqﬁm"“'
6. Name and Address of Current Registered Agent 7. Nama gnd Addross of New Registered Agent
Name
ELDEN, HEIDI
185 NW SPANISH RIVER BLYD SUITE 290 Street Addrass (P.Q. Box Number is Not Acceptabis)

BOCA RATON, FL 33431

City FL Lls'p Code
8. The above named entity submits this staternent for the purpose of cnanging its rogistored office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept
e obligations of registered agent. -

SIGNATURE : :
Sigrature, typat o Drmd nrame of ragisiered 2Qent and His If appicable, (NGTE: Reginterso Apsnt HOnatLe required wihen renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
. After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. Added to Feas
10, T OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME D oo 1 Delete TITLE [ chenge [ Agdition
 WAME . ELBGEN, HEIDI NAME
STREET ADDRESS | 185 NW SRANISH RIVER BLVD SUITE 280 STREET ADDRESS
EmY-sT-2P BOCA RATON, FL 33431 omY-5T- TP
| . 3 petets e O Ghange (] Addilion
ny | NAME i HAME
WA { GTREET ADDRESS STREET ADDRESS
CITY-§T-2iP Y CITY-ST-2P
e BLT J pelete TE [ Change £ Acdition
HAME : NAME
STREET ADORESS | stReET ADORESS
CITY-5T-2P CITY-ST-2IP
THLE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-57-2F
TITLE [ Detete mE ["IChange  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
chy-§T-28 CiY-57- 7P
TILE [T pelete e Clchange (5 Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mades under cath: that | am an officer or director
of the corparation or lhe recaiver or {rustee empowered to exacuie this repart as required by Chapter 607, Florida Slatutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: %X l/m& _ Gpt 4,000/ ST/ {09 #40]

:wuyit AND TYRED OR PIMNTED NAME OF SIGNING OFFXCER OF DIRECTOR 7 Dawe T T Deynme Prone 1

L




