2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000002576 . .

1. Entity Name
GS FINANCIAL NETWORK, INC.,

-Majling Address

7903 CRESTDALE DRIVE
POTOMAC, MD 20854

Principal Piace of Businass

7903 CRESTDALE DRIVE
POTOMAC, MD 20854

v

tz re iy

DO NOT WRITE

- FILED
Feb 22, 2005 08:00 AM
Secretary of State

AU OR G A

02152005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
52-1880870 Not Applicable
$8.75 Acditional

5, Certificate of Status Desired O Foe Required

GREELY, JAY B
1851 NW 19TH STREET, STE. 103 ) -
BOCA RATON, FL 33431 T

[

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing fts registerad ofﬁca ot reglstered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ' -

Slgrafure, byped or printed name of ragistared agert and Litfs K applicable.

{NOTE: Registarad Agant slgnature raguiad whan rainsiating)

DATE

9. Election Campalign Financing

LE NOW!! FEE IS .
Fl $150.00 Trust Fund Contribution. O

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . |

TITLE C

RAME SHAPIRO, GEORGE
STREET ADDRESS | 7003 CRESTDALE DRIVE , . -
oy-sT-2¢ | POTOMAC, MD 20854 . .

TITLE VP

HAME GREELY, JAY

STREETADDRESS | 1951 NW 19TH STREET, STE. 103
tv-5T-ZF | BOGA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-S3-2P

UQr‘:a?gm:‘iﬁ;%i? .
é.;df"'zﬂ.r‘f ?3"127?.?{545:%4_?16 3.53“.: §

DO NOT WRITE

TMLE

HAME

STREET ADDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CRY-ST-7P

NiLE

NAME

STREET ADDRESS
GITY-5T-2P

IN THIS SPACE

12. | hereby certi

changad, or on an attachment with an addrass, with all cther like ampowerad.

that the infarmation sﬁgpliéd with this filing doss not qualify for the exemption stated in Section 119.07(3)(). Florlda Statuts. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutas; and that my namas appears in Black 10 or Block 11 if

30/X9%- 2673

SIGNATURE A!'B TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATURE: LEpREE SHALIAS

Dawyt’ma Fhane #

03/8/or




