2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2005 8:00 am
DOCUMENT # P97000011786 2 ecretary of State

1. Entity Name
FT. LAUDERDALE PEPPER, INC. 04-28-2005 90222 025 ***150.00

Principal Place of Business Mailing Address
109 SW. 2ND AVE. 109 5W. 2ND AVE.
£T LAUDERDALE, FL 33301 US FT LAUDERDALE, FL 33301 US AIvvwa
S s Lo AGE 0 R G
b 300 N L 15" Ave
Suite, Apl. #, etc. Suite, ApL. 4, eug.b( d F ' 00 R 02282005 Chg-P CR2EG34 (10/03)
City & State City & State 4 L 4. FEI Number Appliad For
Ft Lav § 65-0726263 Nt Applicabis
Zip Couriry Zie,_"?) LN L/ CQ""‘G A 5. Certilicate of Status Desired [ ?g-g?qaf:;ﬁ“a’
%. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name .
LEVIN, ERIC Leu,r\é ERIC
109 SW 2ND AVE . Street Address (P.O. Box Number is Nq:'Acce tabl
FT LAUDERDALE, FL 33301 Lioo WETV SRV
| 39 Flooc
Ci ZipC
“ ftlavd FL | “3%3%3¢

8.. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registeredagent.

_ CE n -0
SIGNATURE [ y- /8 -0§
Sgnalure. typed of pinted name of regeaiered agent and ttie 4 appicabls. {NQTE: Agont recemed when )] DATE
- . " FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
< After May 1, 2005 Fpe will be $550.00 Trust Fund Contribution. O  AddedtoFees
".;t" !

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - (3 pelete TLE O Crange (7 Accition
NAME LEVIN, ERIG" NAME

STREST ADDAESS | 117 W, 18T CT. STREET SODRESS

Hry-51-2P MIAMI BEACH, FL 33139 ury-§7-2P

E D [ pelee ME O change [ Acgition
NAME ZIEHM, ROBERT NAME

STREET ADDRESS | 117 W. 1ST CT. ! STREET ADDAESS

CIY-s7-2P MIAMI BEACH, FL 33139 CITY-57-ZP

TIMLE O delese TITLE {FChange ] Aceition
NAME NAME

STAEET ADDAESS STREET ADDAESS

LiTY-ST-2P CITY-5T-7F

TRE 3 Delete TME [ Change [ Accition
NAME NAME

STREET ADUAESS STREET ADDAESS

GiY-5i-2P SITY-5T-2IP

TmE . O petee me Cdchange  (J Accilion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [T Detete e {J Change  [F Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5i-2P CRY-ST-2PF

12. 1 hereby certify that the information supplieg with this {iling does nat quslify for the exemplion statea in Seclion 119.G67(3){i}. Florica Statutes. | further cerlily that the informaton
indicated on this repart or supplemental reporl is irue and accurate and that my signature shall have the same tegal effeci as if mace unger oath; that | am an officer or girector
of the corporation of ihe Jeceiver ol ruslee empowered 1o execule this report as required by Chapter 607. Fiorida Siaiutes: ana that my name appears in Block 10 or Black 11 if
changed., or an an attachmenl with an acdress, with all oiher li<e empowered.

SIGNATURE: (Cu‘;_‘ y-’i,uw L2 le.u; N 4-18-0% 205 (,74-722 |

SIGHATURE AND TYPED OR FRINTED HAME OF SIGNING OFFCER OR DIRECTOR Onte Daybme Fhone §




