Lo FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ” > Siat
DOCUMENT # P04000041188 ecretary or dtate
05-02-2005 90495 033 ***150.00

1. Entity Name
HOUSE OF SPYDAS, INC.

Principal Place of Business Mailing Address qUUY a=~ - .
24271 RALEIGH STREET 24271 RALEIGH STREET
HOLLYWOOD, FL- 33020  US HOLLYWOOD, FL 33020 US AR
A i e LA T
tlo LR ELITE SVC. , 150 TTH AE
Suite. Apt. #. eic. S“gi',‘;p;é E;E‘IO‘ : 03012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NEW "iﬁle-K s N \'{ 20 -0 65160 Not Applicable
Zip . Country Z‘lpD |13 Country U S 5. Certificaie of Status Desired O - gi'gglgs:;'i““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THELUSMA, ANDY .
2421 RALEIGH STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOQD, FL 33020
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printet name of registered agent and tile if applicable. (NOTE: Registersd Agent sipnature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $450.00  Eleofion Campalgn Financing. . _ - $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE o [ Delete TTE [ Change [ Addition
NAME THELUSMA, ANDY NAME
STREETADDRESS | 2421 RALEIGH STREET STREET ADORESS
CITY-ST-7iP HOLLYWOOQD, FL 33020 CITY-ST-2P .
TME O Delete TME Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cy-ST-27
THLE - - - 1 belets TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21°
TILE T Dslate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Detee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP

12. I hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accyrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; # 7z

SIGNATLRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




