2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMPBNT # P98000025655 o, Secretary of State

1. Entity fame
05-06-2005 90105 009 ***150.00
FUNHOUSE PRODUCTS, INC.

Principal Place of Business Mailing Addrass
31 ROCLAIR AVENUE 31 ROCLAIR AVENUE 5 00
ORLANDO FL 32804 QRLANDO FL 32804 5 05 4 3
1208 Georalo Blvd . | j30% Georgia Blvd.
Suite, Apt. #, elc. — Suite, Apt. #, etc. [%4 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
Dy lan doj EL3&7 @03 Dyl ncﬂt)) 1 59-3505348 Not Applicable
Z gB %ntry Ze Qunty 5. Certificate of Status Desired O $8.75 aaditional
2 mnoe B2 | Drovee [ Foc R
6. Name and Address of Cudrent Registered Agent 4 7. Name and Address of New Registered Agent
. Name -
SIBLEY, SALLY - ' _ —
509 FARRINGTON LANE Street Address (P.0. Box Nchptable)

KISSIMMEE FL 34744 —

City / FL | Zip Code

8. The above named entity submits 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 el

Sgnature, yped of printed, o 1egrstarad agent and tllg it applcable (NOTE Registerad Agert signalure regurred whaen remnstaing) DATE

FILE NOW!!! FEE IS $150.00 : . . .
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fen'a Will Be $550.00 Trust Fund Contribution. [ Added lo Feas

Make Check Payable to Florida Department of State
10. ! N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change  [J Addition
NAME HYRONS, HOPE NAWE rons, vae
STREET ADDRESS | 31 ROCLAIR AVE. sweranorss | | AOR Georglias B‘VCI .
cny-st-2P | ORLANDO FL 32804 CITY-ST-7F | Cqu@ L 37 ?O 3
Ime o} 3 Delete T D ‘ . [dchange [ Adabion
N SCHWARTZMAN, DAVID v Sclwerttrsany Dovi d
STREFTADDRESS | 31 ROCLAIR AVE. STHTAONSS 1 24 @ (peorg o B Lvd .
ciy-sT-2P  tORLANDO FL 32804 ) CITY-S§T-2F r far\dog FL R2¥8D03
e [ pelets L ! Clchange 3 Addition
NAME PAME
STREET ADDRESS STREET ADDRESS _
cY-ST-2P CTY-ST- 2P
TITLE O oetste FITLE [Jchange [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE 7 Delete e [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ pelets THLE Jchange  [T] Addltion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 CITY-ST-21P

12. | hereby certify that the information supplied 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 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 réceiver or trustee empoweled to execute 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 ent with an addgess, With il other like empowsred.

SIGNATURE:! Hope V, H}Wor\s .29 205 4035904L1D|

V' “sicnafure mnru-fm OFPRINTED JJ AME OF SIGNING OFFICER dnmnecjon Dayime Phong #




