| | FILED
| 2004 PR RRUAL REPORT T o Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90331 024 ***150.00

DOCUMENT # P97000011786

1. Entity Name

FT. LAUDERDALE PEPPER, INC.

Principal Piace of Business ) Mailing Address
103 SW. 2ND AVE. : 109 SW. 2ND AVE, L]
FT LAUDERDALE, FL 33301 US FT LAUDERDALE, FL 33301 US 2 4 0 4 ! U 27

0

04142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied Fr

65-0726263 Not Applicable
S. Ceriificate of Status Desired [ fg'gfq;f:;tma'

6. Nameand A of Current R

Ememe DO NOT WRITE
FT LAUDERDALE, FL 33301 HN THHS SPACE

N

8. The above narned entity submits this statement for the pwpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agert and tri ¥ applcabie, (NOTE: Registenat AQent sigr q when DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
NAME LEVIN, ERIC

STREET ADDRESS | 117 W, 1ST CT.
CATY-ST- 2P MIAMI BEACH, FL 33139

TIME D

NAME ZIEHM, ROBERT

STHEET ADDRESS | 117 W. 1ST CT.

CITY-S7-ZP MIAMI BEACH, FL 33139

TIME
NAME

meows| | . pownorwmimE |

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDAESS
CTyY-S5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the corporation or the receiver or frustee e ta execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changetl, or on an attachment with %—M& empowered.
~ N5y  Qsy-52 570

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR

Daytime Phons #

™~




