2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

PO1 00005 797
DOCUMENT # 56 ecretary of State
y Name
ke 3k
13 SENSE ENTERTAINMENT, INC. 04-29-2004 90207 015 #150.00
Principal Place of Business Mailing Acdress
SF-NQRTH COMGRESES-AYE SFE-NORTHCONGREISAVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 7
BT L
\ 000 MORTH Coveless AVE {000 NOM'H campress AV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SuiTe H SUITE H
City & State, Clty & Slate 4. FEI Number Applied For
WES7 PALM LeA CH, FL 7 PALM LEACH FL 65-1112734 Not Applicacie
5@(_{ OC, Country lesgq O 9 Country 5. Certificate of Status Desired O ?g;gi ;Sed;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _— = e . N - - . - -
BUDE, FEROID —em = DUOE - HARALD = ‘ -
WH‘@GN&RESSM Strest Address (P.O. B%Number is Not Acceptable) _S ,4 U€
WEST PALM BEACH FL 33409 1000 IVORTH CONGRES
Sare H
CYWEST PALM BEACH  FL | 38409
8. The above na y submits this-sfatefne, Hor the purpose of changing its regzstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obtligation stered a
SIGNATURE _ FR\TZ EHRWmfpkﬁlowf /4 PRIL, AL00Y
ture typad or printed name of regislered agent and Itie d applicanie. ( IOTE: Registered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ] Added to Fees

10. OFFICERS AND DIRECTORS

) 11. ADDITIONS/CHANGES TC QOFFICERS ANDC DIRECTORS IN 11
TITE PSTD [ Detete TILE: [ 'r D [ Change [ Addition
NAME HAROLD, DUDE NAME

STREET ADDRESS 1000 /voﬂ-ry cow&&ess AVENUE, SUire H
orestze  |WEST PALM BCACH, FL 33‘10 9

STREET ADDAESS | SFHNORTH-GONGRESS-AMENE
CITY-ST-2IP WEST PALM BEACH FL 33402

TITLE O Delete TITLE [) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S87-2IP

TTLE O oerete. . . J me- ., O change [ Addition

HAME ==~ [— — v - : — — - CNAME - . Le - P e —
STREET ADDRESS STREET ADDRESS [
CITY-ST-21 CITY-ST-2IP <
TILE O celers . _§ 1, O Change [ Addition

NAME h "TR NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 Delete e 3 change  [J Addition

NAME NAME

STREET ADDRESS STREET f.DlDRESS

CTY-§T-21P ciTYisT-2P

TITLE O cetete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the infg i i i igtiling does not quali?y'for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

indicated on this repofher g (e 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 Ihe rg¢ge) bred t0 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 attachifighit with an a all other like empowered.

SIGNATURE: ERITZ EHREVTRAUT s PR ESIDENT forie  Aood/S61) 731620

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime®hone #




