K

FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000046362 04-07-2004 90015 037 ***150.00
1. Entity Name
HUGS N KISSES PERSONALIZED SERVICES, INC.
Principa! Place of Business Mailing Address J4YU401L0%
3401 BONITA BEACH ROAD 3407 BONITA BEACH ROAD
SUITE #109 SUITE #109 Co- :
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 y
S S N CI Ao
PO. Box 99 \
Suite, Apt. #, etc, Suite, Apt. #, stc. 03302004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEi Number wApplied For
ﬁ)h) ITA SHQ& ANES ‘_‘rL Not Applicable
PN Cauntry gpd ) Country 5. Certificate of Status Desired - [ fg-gg‘ﬁfe‘g“"“a'
6. Name and Address of Current Regiztered Agent~ . -—= T 7. Name-and Ad.;;s:;t New Reglstered Agent
- ’ 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 named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signab,rg, lyped or printed name ol registered agent and tille if apphcatile, (NOTE: Registered Agent signalure required when rainsiating) DATE
'FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees

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

TTLE PSTD 3 Detete TITLE BThange  [J Addition
NAME | STEFANACCI, DENNIS L NAME )

STREET ADDAESS | 3401 BONITA BEACH ROAD, SUITE #109 stheer ooRess | P20 Box 99

cTY-gT-2¢ | BONITA SPRINGS, FL 34134 ovstze | BoNi TA SPRINGS AL 24139 0099

TITLE ' [T Delete TITLE ] {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2p : CiTy-ST-2P *

TILE 1 elete TIMLE [T change  [C] Addition
NAME NAME ——— . — e WL
STREET ADDRESS STREET ADDRESS

Cy-57-2IP Y- ST-21P ‘

MLE [ Delets TILE O Change  [] Addition
NAME NAME
. STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE O delete TILE O change [} Addition
NAME ’ NAME ]

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-71P CITY-ST-2IP .

me O pekete TME \ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statytes. | further certify that the information
indicated on this report gr supplemental report is irue 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 thegeceiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclment with an address, wil enfpowerad.

SIGNATURE: csreaz Hjs !otj_m XF1-M0Y-1023

T3IGNATURE AND TYPED OR PRINTED NAME OF;;‘FTNG OFFICER OR DIRECTOR Daytime Phone #

oz




