FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000054595 03-24-2004 90033 028 ***150.00
1, Entity Name
GS/PATRONIS, INC.
Principal Ptace of Business Mailing Address UvIvUvrUUY
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE 1775 SUITE 1775
COCONUT GROVE, FL 33133 (OCONUT GROVE, FL. 33133 '
s R o s IR PRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CRZE034 (10/03)

City & State City & State 4, FEi Number : Appited For

65-1013915 Not Appiicable
Ap . e Eo‘grl"r!”—'—'—w R B ] Lountry . . 5.- Certificate of Status Desirad - -[7] - |§983 ;’fm‘:‘:’:‘""ﬂ'
8. Narne and Address of Current Registerad Agant 7. Name and Address of New Rogisterad Agent
Narme

STANLEY, SHERRY
2601 S BAYSHORE DRIVE Strest Addraess (P.O. Box Nurnber is Not Acceptabls)
#1775

MIAMI, FL 33133

1 0 1 i

P ; 3 B Ty .. . . . .FL |Z’Pc°d° o

a. Tne above named entity submits this statement for the purpose of changing its regls:arad office ar rsgmstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

E
SIGNATURE ' i ‘ _ R o
o ‘signmr-.w-d of printad rame of registersd agent and title if applicabile. {NOTE:! memfgengkﬂmowummnrﬁmnﬁna}' - ) T DATE R
9. Elaction Campaign Financing " $5.00 May e
FILE NOWIIlI FEE IS $150.00 S : ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad tc Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Deleto TME [ change [ Agdition
NAME SAFCHIK, JEFFREY A NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1775 STHEET ADDRESS

omy-sT-ZP COCONUT GROVE, FL 33133 CITY-ST-ZIP

THLE (3 Delers TmE CJChange [ Addition
TNAME FT e[ hem n e el . - CNAME - - _ - — e s - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME ' . [ Deleta TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP C{TY-ST-ZIP

TLE [ Delets TMLE [l Change [ Acdition
NAME - NAME

STREET ADDRESS | o ) STREET ADDRESS

CITY-ST-2P S L . CIY-§T-ZP , . ST . ) T
e - - [ betets L T o o [0 Change  [] Addition
NAME - P NAME :
STREETABDRESS N ciousettig . . [|-STREET ADDRESS Ce e e e e _ s
(R i CITY-ST-2P° - LT e - Lo T
T O pelete mEe. . . + [JCharge ~ [ Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

12, | hereby certify that the information suppfied with this rlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is irys and~eccrwmte and that my signature shall hava the same legal effact as if made under oath; that | am an officar or director
of the corporation or tha recaiver of Fusleg SmETHE
changed, or on an attachment with.anr-addrgs

LG pxetute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if
awother like empowerad.

SIGNATURE: | —) T O\ﬂ‘\\‘)\'\ NG SN[

my)(wﬁp FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phana ¢

-



