]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000004883

1. Entity Name

SEND-A-HUG, INC.

05-03-2004 90720 032 ***150.00

SCHNEIDER, ROBERT
7148 BERA CASA WAY

" 8TEB
BOCA RATON, FL 33433

3

;Principa\ Place of Business Mailing Address vIvovveld
7148 BERA CASA WAY 7148 BERA CASA WAY
UNIT B UNIT B .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s s IR ARARWEATRAAC o
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0720684 Not Applicable
i Country Zip Country §. Certificate of Status Desired 3| gi';fqlﬁ?:;ﬁma'
6. Name and Address of Current Aegistered Agent 7. Name and Addrass of New Registered Agent
Narme

Stregt Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. J arm familiar with, and accept

Signawse. typar or prnted name ol regislered agent arvd g it applicable.

(NOTE: Registarad Agent signalure requirerd whan rainstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Bs
Added to Fees

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

TITLE PD [ petete TINE O change [ Addition
NAME SCHNEIDER, ROBERT HAME

STREET ADDRESS | 7168 VIA PALOMAR STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33433 CIFY-ST-7IP

TILE VD [ Delete TITLE [] Change ] Acdition
NAME SCHNEIDER, LAURA NAME

STRCET ADDRESS | 7168 VIA PALOMAR STREET ADDRESS

CY-51-2IP BOCA RATON, FL 33433 CITY-ST- 2P

TITE [ Detete TME [ Ghange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QY-81-2p CITY-81-21p

TILE [ Delete THLE [ change [ Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

CIirY-§7-21P CITY-ST-2IP

HIILE [ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [7] Detete TTLE [ change [ Addition
NARE NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CIY-57-2IP )

indicated on this rep:
of the corporation
changed, or on an

the raceiver or tf]

tee empowered to exacute this report ag res

12. | hereby cerlify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
SR tal report is true and accurate and {hat my signature shalt have the same legal eftect as it made under oath: that | am an officer or direcior
i by Chapter 607, [Agrida Statutes; and that my name appears in Block 10 or Block 111

|30[o

SIGNATURE AND TYPED

L

achrngnt with an ddress,wlrjlmiiempowered
SIGNATURE: Y : /-

PRINTED NAME OF SIGNING OFFICER OR DIF’CTQR

g
Vé-v-"J'f e den v
- Hal

i Daytime Phone #




