2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) N FILED
DOCUMENT # P01000043881 T Mar 21, 2005 08:00 AM

1. Entty Name cme Secretary of State
BUSINESS SENSE GROUP, CORP,
Principal Place of éusiness - - 'Majling Address )
2313 BUCKINGHAM RUN CT PO BOX 780309
ORLANDO FL 32828 R N ORLANDO FL 32878-0308
e Tewwme ([N ION W]
Suite, Apt. #, elc. . . Suite, Apt. ¥, eic. TS'-I MOORE CR2E034 f1 0[04)
City & State ’ o o Clty & State 4. FEI Number Aophad For
_ 7 ~ 59-3715496 Not AppicaFie
Zp County Zp Country 5. Certificate of Status Desired O fesegfq 3?:(;“"“"'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
—— e e =
ER:;%Q %E\ékjfﬂsG‘lE‘lﬁM RUN CT Sueet Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32828 - §
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. : B

SIGNATURE

Signature, typad o prinlagd nama of ;agml_amaiaﬁenl and tils i apphcable {NOTE Rugrslarad Agent signature requrad when rasnstatingy DATE

FILE NOWN! FEEIS $15000
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

1o, = OFFICERS AND DIRECTORS il X ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

TIME P 3 Delete e [Jchange [ Addition
NAML IRIZARRY, JOSE A NAME Urﬂ“iﬂﬁﬂz?laB?

STREETADDRESS (2313 BUGKINGHAM RUN CT SIRELT ADDRESS (1375 { o T

Grv.s-ZP | ORLANDO FL 32828 N LR /el A05-50043-024 150, 00

TILE vPsS T S i BE [Jchange  [] Addition
NANE RODRIGUEZ, MIGDALIA L NAME

STREET ADDRESS (2313 BUCKINGHAM RUN CT SIREET ADDRESS

CiTY-ST-71P ORLANDO FL 32828 . . CiTY-S1-2IP

TILE ) B - O oote HILE D change [ Addiion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CiTy-S1-2P CITY-51- 7w

e S o T Detets T [Jchenge  [J Addition
NAME NAME

STRFIT ADDRESS STREFT ADIDRESS

CITY-&T-21P CITY-5i- 21

g o - ' T Deete TTE Clchange [ Addiion
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIiY.ST-2IP CilY-ST-7IP

I - 0 petste iLg ) CJchage ] Addltion
KAME NAME

ATRCET ADDRESS STREET ADDRESS

CTY.5T.2P GIY-51- 2P

12, | hereby cartify that the information supplied with this filng dogs not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is n urate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the_recaiver ed to Axecute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ail offier like empowerad.

SIGNATURE: T A Tricorry  0H/0S  7-207-(%20

SEGHATURE ANG TYPED OR PRINTECWHNE OF SIGNING GFFICER OR DIRECTOR Date Dayirme Phoro ¢




