e FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000005633 05-04-2004 90133 029 ***150.00
1. Entity Name
GS RESEARCH, INC.
Principal Place of Business Mailing Address
4230 SMACDILL AVE STEK 4230 S MACDILL AVE STE K
TAMPA, FL 33611 TAMPA, FL 33611
2. Principal Place of Business 3. Mailing Address HII“II’ ”l m"mu m“ "m IIW"N’ II‘I”‘”I IHII MIIA“H‘ ” ’m
Suite, Apt. #, etc Suite, Apt. #, atc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
57‘ - fl ‘z g 7 /l 43 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O gi'gesqlﬁ?:r}“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
JAMES, GEORGE R ESQ. _ , CHBOR SANTHA
4230 S MACDILL AVE STEK i Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33811

1244 SORRENTO DRIvE
City Wé-S‘T-ON FL IZJ;}éo%%gg

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/20 o4

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

o FROR. SRIVTH

i
Signature, typec o printed name of registered agent and fitle if applicabie. (N—Oﬁng‘-s(ursmeMmalula required when rainstating) DATE ¥
, FILE NOWI!! FEE IS $150.00 ° 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10, . : . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE . ‘o [ patate TITLE [ Change  [C1 Additien
NAME ., | SANTA, GABOR NAME
STREET ADDRESS | RUSENSTRAAT 21 HAMME(O-V]) STREET ADDRESS
CITY-§T-ZP 9220 BELGIUM, * CITY-5T- 2P
TITLE : U 7 Delete HME [ Change T Addition
NAME ] . NAME
SFREET ADDRESS . ) STREET AGDRESS
cry-gT-2P : ‘ CITY-ST-2P
TITLE I ) O Delete THE [ Change ] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| e [ Dajete. _TTE _— . i - - —{]-Change— [} Audition |- —
B T NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ GITy-5T-2i0
THLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
TIMLE 3 Delete Tme [1cChange [T Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allac an address, willLak-etmerTRe empowersd.

SIGNATURE: =77 / /% GChBoR SywThh 4{/}64?4 954 - 349 1994

D-PfRED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytirme Phane #




