20@4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000065312 Feb 26, 2004 08:00 AM
1. Entty Mame Secretary of State
BODYSENSE, INC.
Principal Place of Business ] i\flaﬂing Address
2335 CORAL WAY 2335 CORAL WAY
MIAMI FL 33145 MIAML FL. 331458
F T s ]| IlllllllllﬂlllﬂllllllIIIINI!MI 1 .
Suile, Apt. #, elc Suite, Apt #, ete. ' MOORE CH2ED34 {11/03)
City & State 1 City & State ' - 2. FEI Number Applied For
- 65-0935934 Not Applicable
Zp Country o Country 5. Certificate of Swatus Desired [ gggfq 3?:;”""3‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narne
gggzggéﬁy%ib - StreetAddress (P(; B-ox i:\!umber Isit;t Accept;ble.) — — =1
MIAMI FL 33145 — i
City FL | Zip Code

8. The abiove named entity submits s stalemem for the purpose of gchanging nrs reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . .
Signature. yped o prntad rame of registered agent and ttla d annlicahls (NGTE Rag@larad mm SHNELTS reoared when mmsxmm) DATE
FILE NOW!I FEE IS $150.00 ' . .
. ) 2. Election C Ign F S a
Atertiay 1, 2000 Feowil be 355000 . Gecin Compsty Pamins 1 $5.00 ey o
Make Check Payable fo Flotida Depanmem of State ’
10. OFFICERS AND DIRESTORS ) ED ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11 |
i PSTD 7 Detete TIILE [ Change [ Addition
NAME OROZCO, ANGEL A NAME UUD”U“GES 445
STREET ADDRESS 12335 CORAL WAY STREET ADDRESS 12/ 26 /Ti4~8) D* Ny 73 150, fjﬂ
ory-st-ze MIAMI FL 33145 Y -51-TP Wed o 3
ML [ selete THTLE 7 Criange L__! Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P )
TILE [ Detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2F 4 stz
TITLE 3 Dalets e [0 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 7 o CITY -SE-2IP ) 7 o
e 1 Delete T J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CTY-S1-2P .
TINE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP ] )

12. | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. ! further certify that the :nicrmatlon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rmade under oath, that | am an officer or diregtor
at the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, or on an attachmefjt with an address, with ail other like empowered.
SIGNATURE: - 12\\04 P00k - 2
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylkma Prone #




