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2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P96000102702

1. Entity Name
THE CHILI PEPPER, INC.

ecretary of State

04-19-2004 90331 023 ***150.00

Principal Place of Business

200 WEST BROWARD BLVD
FT. LAUDERDALE, FL 33301

Matling Address

200 WEST BROWARD BLVD
FT. LAUDERDALE, FL 33301

2, Principal Place of Business

3. Mailing Address

0

Suite, Api. #, elc.

Suite, Apt. #, efc.

04142004 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Numnber Applied For
650726272 Not Applicable
Zip Country Zip Countiy . . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name an¢ Address of New Registered Agent
o ) ‘Name . : - -

LEVIN, ERIC
200 WEST BROWARD BLVD
FT. LAUDERDALE, FL 33301

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

Simature. typed or printed name of regrstered agent and fitke # applicable,

(NOTE: Registered Agent signature required when remstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PSC J pelete TMLE [ Change (] Addition
RAME LEVIN, ERIC NAME

STREET ADDRESS | 248 WASHINGTON AVE STREET ADDRESS

CITY-5T-7P MIAMI BEACH, FL. 33139 CiTy-51-2P

TRE [ Cetete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P ChY-S1-2P

TIILE 1 Delete TNE [ Change [T Addition
NAME NAME

STREETADDRESS | . ) STREET ADDRESS

CY-ST-DP CTY-51-1P - T T - -

TLE [ Dalete TLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CY-S1-7P

TLE [J Delete TLE [Jcrange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 1 Delete TITLE {JChange £ Aduition
HAME NAME

STREET ANORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby ceriify ihat the information supplied with this filing does not qualify for the exemption statert in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddress, with all other like empowered.

indicated on this report of supplemental report i
of the corporation or the receiver o try
changed, or on an attachment wj

SIGNATURE:

25Y-8Ls-8 2?57

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFRCER Of DIRECTOR

1/_}5 'UL{

Daybme Phone &




