FILED

- ~2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000057380 01-29-2004 90103 018 ***150.00
1. Entity Name
TANGLED SPIDER DESIGN GROUP INC.
Principal Place of Business Mailing Address 54 0 ﬂl 58 3
1263 EAST LAS OLAS BOULEVARD 1263 EAST LAS OLAS BOULEVARD :
SUTIE 203 SUTIE 203
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
TP s e ARG R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 01-0701030 Not Applicable
L Zip Country Zip Country 5. Cenlificate of Status Desired O geae'gesq Lﬁrdg;“"“a'
T o 776 Narne and AddFess of Current Registered Agent™ ™ -~ - - T === “{~Name and Address of New Registered Agemt -~ - - -7
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the sbligations of registerad agent.

SIGNATURE
. .r e Signatyre, typed o prinied name of registered agent and tite if applicable, {NOTE.: Registerec Agent signature required when rainsialing) DATE
—f‘.-:'_: .‘:‘. AN ; .
Iy v FILE NOW!I! FEE IS $150.00 "+ 9. Elaction Campa|gn ELnancing $5.00 May Be
e .| After May1, 2004 Fee will be.$550.00 | ....TrustFundConibuton._ . [J .. AddedtoFeos . |w... v .ipeo
. , B . L ke ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N LTI PD. .- e e i e e Ooeke = I me N . ‘ (] Ctange ] Addition
NAME HILLIER, ANDREW J NAME
STREET ADDRESS | 1263 EAST LAS OLAS BOULEVARD SUITE 203 STREET ADCRESS
CITY-57-2¢ FORT LAUDERDALE, FL 33301 CITY-S7-2IP
TIILE [ peigte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-St-21p CITy-87-2IP
TITLE ] Dejete TiLE . . O Change 3 Addition
MAME NAME ) . e mm
, — == —— |- STREET AGURESS |~ — - T wem T me e TswecTAbORESS | 0 T T T T T
CITY-57-21P CITY-5T-21P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2IP GITY-ST-2IP
TITLE O Delete TINLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$T1-2If CITY.ST-2IP
e [ pelte TLE [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attachment wijh a € ith empowered.

SIGNATURE: "o BAndiend Hima’& (-8%F o (aslé3-33(0

SIGNATURE AND TYPED OR PRINTETTHAME OF SIGNING OFFICER OR DIRECTOR Cate Dabime Phone #




