2004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P00000070464 | 2% ecretary of State

1. Entity Name e
SENSE! CONSULTING, INC. 04-07-2004 90009 013 150.00

Principal Plﬂce of Business Mailing Addres;
Gerion] S8anibey
7656~ LVD. 765 BLVD. JHvivuevw

PH-2 PH-2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1021731 Net Applicable
ap Country ’ “p . Country 5. Certificate ot Status Desired 0 $3'75 gddiiional
Fee Required
6. Name and Address of Currant Registered Agent s 7. Name-and Address of New Reglstered Agent~—..  ween -
S g JEp— ——— ot L ZmIT S Name
CARDENAS, DIANA R S Ry P S
765 CRAN DON BLVD. Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zig Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. typed or ponied name of registered agent and title if applicable [NQTE: Registered Agenl signatuie requrad when ranstating) DATE
8, Election Campaign Financing $5.00 may Be
Trust Fung Coninbution. O Added to Fees
i 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O tekete TITLE ‘ . jg:fhange [ Addition
N CARDENAS, DIANA NAE Cardenas ) Diana. (address)
STREET ADDRESS | 299 W ENID DR sreeraoneess | 768 Qeandon ofud PH-3
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-21P Keu @I.SM:'me} F{ 23444
TME [ Delete TMLE T [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
mE Ty T T - [ oeiee ™ ~ § me < - : s © T T 7 [change T Addition
NAME ~ - - |- — e = -- —— - — - B ONAME L e o — - ' e - n
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ change  [Z] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE L Cetele TITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GiTY-5T-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiver or lrustee empowered 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 attachment with an address, with al! other like empowered. ’

[

SIGNATURE: - Nana Car, 3f30/0 DS 638

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phone ¥




