2005 FOR PROFIT CORPORATION

ANNUAL REPOR®: -

1. Entity Name

DOCUMENT # P95000034798
THE ROASTED PEPPER, INC.

Principal Place of Business

9893 PINES BOULEVARD
PEMBROKE PINES, FL 33024

Mailing Address

9893 PINES BOULEVARD
PEMBROKE PINES, FL. 33024

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. ¥, elC.
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Zip Country .- e | o mm | 5 Cenificate of Staws Desied O ?g;’i Addfional |

- - 8 Nan:e_and Add af Current Reg| od Agent 7. Name and Address of New Reg ed Agent
Name
KULHANJIAN, JOMN 1| e e - —— = =<
0893 PINES BOULEVARD Street Addrass (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33024 I
City FL l Zip Code

tha obligations of

SIGNATURE

8. The above named antity submits this statement for the purpose of changing s registered office or regustared agent, or both, in the State of Florida. 1am familiar with, and accept

gistergd agant.

AW

Y~ H 725 et

S|qPQ{ﬁf \yped'er printed name of registered agent and titke if acr{ ble.

Amended AR Is $61.25

{NGTE: Rpgistered Agent signature required when reinstabing) DATE
9. Election Campaign Financing ’$5_00 May Be -
“Trust Fund Contribution. Added to Fees

QOFFICERS AND DIRECTORS 11.

10, ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11

Tme- PD O Detete TIME SN e I8 T T E ) Chge) T Adsition

HAME KULHANJIAN, JOHN i HAME _ Ul.'"Uj A= O10E--010, sEEl. 25 =
STAEETADDRESS | 9893 PINES BOULEVARD _.. v~ — - = - —~— — K-SWEETADORESS |~

CrY-SI-7P PEMBROKE PINES, FL 33024 Ciry-S1-2P _

e SD O Detete TME / Jchange [ Adcition

R KULHANJIAN, ARA NAME i-<u ”/70 Ta ('ﬁf’ ()

STREET ADDRESS | 9883 PINES BOULEVARD STREET ADDRESS F"/ S B = 4

or-si-2p | PEMBROKE PINES, FL 33024 . CITY-51-2P ’Pgrn b"f"@ Pis, >2Ce

JME. . . — [ foe— THLE o S S, — — OChange - [Kevition —
NAME DIPIAZZA, A1 L/( e -D, azZa f ~ f""'C

STREET ADDRESS | 9893 PINES BOULEVARD STREET ADDRESS | Gy 3 P..ﬂd

arv-si-2¢ | PEMBROKE PINES, FL 33024 CY-S1-2 @Vnmrol’,( P ﬂs T '3502‘1[

TITLE vD - -, DOoetee e .| — _— . [O.change, [ Addition

NAME KEVORKIAN, JOHNNY Y NAME !r" "_I 4.:: 1 |: ____l_‘

STREET ADDRESS | 9893 PINES BOULEVARD STREET AQDAESS e ¢

oiv-si-2p | PEMBROKE PINES, FL 33024 OY-ST-2P L/edy GS*'-LIIUH-—l 1T **'48. 75
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indicated on this report or supplemental report is true an

12. | hereby certily that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{3)i}, Forida Statutes. | further certify that the information
accurate and that my signature shall hava the same lega! effect as it made undar cath; that § am an officer or director

of the corporatian or the receiver or trusiee empowergd to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wit

SIGNATURE:

It other fike
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