FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # H62419 N 03-16-2005 90040 034 ***150.00
GSNP CORPORATION
Principal Place of Business Mailing Address
3314 SOUTH DALE MABRY 3314 SOUTH DALE MABRY
TAMPA, FL 33629 TAMPA, FL 33629

—— i

SOOI 71N
KA AT e

.| 01242005 NoChg-P _  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE e —— i

59-3307139 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Reglstered Agont

D A BRY 5 ' DO NOT WRITE
TAPA, FL. 33629 - ‘N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE

Signature, Iypudu!prtmeonar‘ria of regt d agent and titte if dicabls (NCTE: Reglstered Agent signatura required when reinstating) DATE
. . FILE NOWI FEE IS $150.00 8. Blaction Campeign Financing $5.00 May Be
~" After May 1, 2005 Foe will be $550.00- | ~ =Trust Fund Contribution. . O AddedtoFees. . N oo . —
10. : OFFICERS AND DIRECTORS _]_ .
e PST
HAME PATEL, GHANSYAM L.

STREET ADDAESS | 3314 SOUTH DALE MABRY
Cry-§1-2P TAMPA, FL

TIME VP et
NAME - | PATEL, NILESH G
STREET ADDRESS | 3314 S DALE MABRY
CITY-5T-2P TAMPA, FL 33629

TMHE - 51
NAME PATEL, SUMITRA

an £ss | 3314 S DALE MABRY
c:::if:: TAMPA, FL 33629 ' , DO N OT WR|TE

STREET ADCRESS | 3314 S DALE MABRY
CITY-ST-2P TAMPA, FL 33629

:.I;Es IFD’ATEL, PARUL - ‘ _:‘ 1 N THIS SPACE

—— R -

TiTLE D . .
NAME PATEL, JAGRUTI ) : .
STREET ADDRESS | 3314 S DALE MABRY
or-sze | TAMPA, FL 33629

TITLE
NAME
STREET ADDRESS ‘
GIY-5T-7P -

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07’3)(‘!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the ¢carporation or the receiver or trustee empowerad 0 exaecute this repor 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 other like empowered.

SIGNATURE: “VLh Wu(vd’ et fos~ g13-dca oD

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phona #




