FILED

2004 FOR PROFIT CORPORATION .
. Y ANNUAL REPORT: Jul 19, 2004 ?.OO am
DOCUMENT # FO3000002576 Secretary of State
1. Entity Narme 07-19-2004 90008 003 ***150.00

GS FINANCIAL NETWORK, INC.

Principal Ptace of Business Malling Address
7903 CRESTDALE DRIVE 7903 CRESTDALE DRIVE
POTOMAC, MD 20854 POTOMAC, MD 20854 ’ 5 d 0 8 3 3 4 8

AR DB ACAR M

07022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N —

52-1990670 Not Applicable
5. Certificate of Status Desired O ?g'gfq m:dm""“'

_ ~_6..Name and Addrass of Current Registerad Agent ’ . . o
GREELY, JAY
1951 NW 19TH STREET, STE. 103 Do NOT WRlTE
BOCA RATON, FL. 33431 |N THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Smmru.:yp‘adwprhmdnmdm-dmmdmnpﬁmh. {NOTE: Registerad AGent signame requined whan reinatatng) DATE
foltd
FILE NOW!I! FEE IS $150,° 9. Election Campaign Financing $5.00 May g0 Ig)‘ni) fw{ %\EE%?}IF D'-;qu%f::—'
’ Y Trust Fund Contribution, [l  Addadto Fees B‘a_;":‘\') oo K. (;:z ; 1_’ AS Uis

2 r ] (Yr)r(:‘oﬁ [bmi"_hnl{i ‘st Léllanz-
TITLE c .
NAME SHAPIRO, GEORGE
STREET ADDRESS | 7903 CRESTDALE DRIVE
CITY-ST-ZIP POTOMAC, MD 20854
TILE VP
NAME GREELY, JAY
STREET ADDRESS | 1951 NW 19TH STREET, STE. 103 *
CmY-ST-2IP BOCA RATON, FL 33431
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. I further cartify that the inforration
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the samae legal effect as if made under oath; that | am an offlcer or directer
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ¢ [ke empowared.

SIGNATURE: EEQDLE SHAPILS Do 8o eert ﬁi//z/ﬂ‘f 30299267,

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFACER OR MAECTOR Daytime Phone #




