2004 FOR PROFIT_CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000043881...

1. Entily Narme .

BUSINESS SENSE GROUP, CORP.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90636 029 ***150.00

Principal Place of Business Mailing Address
2313 BUCKINGHAM RUN CT PO BOX 780308
CRALANDO FL 32828 ORLANDO FL 32878-0309
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-3715496 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O ?g'gfq:;?:;"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IRIZARRY-MIRANDA, JOSE A T
12037 FOUNTAINBROOK BLVD., SUITE 1726
ORLANDO FL 32825

N .
i gmif/)eﬂyfy“—“ X 34‘“'—"' T e AT e

Street Addre; (P%x’Numberi; t Acgeplable)
My /]

Y ool FL | 53%8% ¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with. and accepl

Signature. typed of prmited name of registered agenl and titie if applicabie. {NOTE: Registered Agent signatura required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete TILE 2 (@ Change [ Addion
NAVE IRIZGRRY, JOSE A A Trizgrry Ase A. Qorrecd FAd
STREET ADDRESS {2313 BUCKINGHAM RUN CT STREET ADDRESS § 2.3 .43 i by T CF A5t bk
on-sT-2P  [ORLANDO FL 32828 CIFY-§T- 2P Of ornds =7, 32F ¥

TITE VPS T Delete TITLE " [ Chenge [ Addition
NAME RODRIGUEZ, MIGDALIA NAME

STREET ADDRESS | 2313 BUCKINGHAM RUN CT STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32828 CITY-S1-2P

TILE 7 pelete THLE [ change  [J Addition
NAME = —f - —-—- - - - - - = fONMNE - - T e e A e e
STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T- 2P

TITEE O peete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ petete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

GITY-5T-7iP CITY-ST-ZIP

TME [ Delete TIME CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZiP CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: W Gty gt/ zogéaca

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of-the corperation or the receiver or trustee empowered to execule this repor! as requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

sl by 720792

/ SIGNATURE AND WYPED OR PRINTEDNARIE OF SIGNING OFFICER O

CTOR

Cate Daytime Phona &




