2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS6000006529

1. Entity Name

SENSI MEDICAL, CORP.

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
e v R R
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Suiteé, 200 Suite 200 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0636453 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33145 US 33145 Us 5. Certificate of Status Desired ] Foo Roquired
6. Nama and Address of Current Regigtered Agani 7. Name and Address of New Registered Agent __
Name

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY Street Address {P.C, Box Number i Not Accepiable)
SUITE 200
MIAMI, FL 33145
City FL ] Zip Code
8. The above named nu > mits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— _—ATNADA mu‘:—m Lotez— 4@@/@

SIGNATURE
Siyiue, typbel br pravied name of W 1w f applicabls. (NOTE: Regisiensd Agent
/
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contritbution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PSD ) 3 Detete TLE XRB¥hange [ Addition
| NAME SERFATI, JACOB NAME
STREET ADDRESS | 1111 KANE CONGOURSE, SUITE 411 smeraooress | 20801 Biscayne Boulevard, Suite 306
cmv-s-2¢ | BAY HARBOR ISLAND, FL 33154 CrTY-ST-2P Aventura, FL 33180
THLE s HB velete mE ’ [ Change [ Addition
NAME BENALLOUN, ALBERT A NAME
STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 411 STREET ADDRESS
Cm-ST-2P | BAY HARBOUR ISLAND, FL 33154 CITY-57-2P T Tt m B R T e e Pt
~ 03 pekee e 04/30/04--01009--005 RS, B
NAME NAME
-STREET ADDRESS - - . - @ STREET ADDRESS - - -
CITY-ST-2P oITY-ST-2P
MLE [ petete WTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-20 CITY- T 2P
ME 3 Deteie TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cny-ST-4p
TILE O pelete e [ change T} Aduition
N NAME u/
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-219

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 0? 3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is frue an:
of the corporation or the receiver BEA
changed. of on an attachment wif

SIGNATURE:

accurate and that my signature shall have the same legal ef ect a3 if made under oath; that | am an officer or director
pawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

ﬁr/ 2_5/ o~

SRmE T SERFATY




