U C S . - ,
2004 FOR PROFIT CORPORATION——=

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000064503

ASSAULTED PEPPER, INC.

Principa! Place of Busingss

Malling Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91035 004 ***150.00

9342 MILLER ROAD 10250 SW 87 STREET :
MIAMI FL 33165 MIAMI FL 33173 .
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQR4 (1 1/03
City & State City & State 4. FEl Nurnber - Apptied For
o l 0‘16 q‘\lso Not Applicable
Zip Country ap Country 5. Certificaie of Status Cesired [} ?8'75 Additi°na|
~ Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— — 7 - “Name " - ) - e e
SIGMOND RONNIE [ e — —
10250 SW 87 STREET Street Address (P.0. Box Number is Not Acceptable)
. MIAMIFL 33173
d 5
) City Zip Code
. FL

the ohligations of registered agent. - &~
. t‘f
SIGNATURE

a The above named entity subrnits this stagsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed narme of ré'gasla(ed agent and title f applicable. NOTE: Req

stared Agent signatute requiredl when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. Added to Fees
/
10. OFFICERS AND DIRECTORS pd | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,/
me S¥ORETH ﬁ,% 2 Deiete I THE DAY SiIEMopP [ Change  Addition
NAME A TACE D NAME SiDE .
STREET ADDRESS %2%% w 8%1'2(%,& STREET ADDRESS g‘ZE 50 21 Sr “ e
orry-st-2p MIAM Fl 23y 7) oo-sr-ap Miami FL 3317 3
TiTLE [ elete nhE gc QE‘\JH g fT EE’P(QU.W. BiL E’ﬁlange [ Addition
NAME - NAME 8 N N |e’
STREET ADCRESS sTREETanOEss | 10 RSD VJ 8 1/
CITY-ST-2IP A CITY-5T-2P MIRM! . F’L 55,‘] 3
TE = o) e - ==~ -~ [Dodee —§ MET Clchange  [C1 Addition
MOME e e s e i R BAMECL bt EEE aa e e e e it —oi o e
STREET ADDRESS STREET ACCRESS
CITY-ST-71P CITY-ST-2IP
TNLE 3 Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ; CITY-ST-2P
1E ] Delete TILE [Jcrange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Desete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attachm

SIGNATURE:

with an address, with al! other like empowered.

Yor % JMW’

Ronnie Sicmonod

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee émpowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Wt s sas Y

slauf"rune AND Tvpeyon PT}?‘EO HAME OF SIGNING OFFICER OR DJRECTOR

F Daiel Dayuma Phone #




