FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000054595 208 SO 037 ee1 000

1. Entity Name

GS/PATRONIS, INC.

Principal Place of Business Mailing Address 1 QU UJokLS

2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE

SUITE 1775 SUITE 1775

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

it Sy ARG RN R
c : Booe 2\ %me Do

Suite, Apt, #, etc. Suite, Apt. #, etc.
04072005 Chg-P CR2EQ34 (10/03
Souve. Roo ke RO ’ froresy
City & State City & Siate 4, FEI Number Applied For
Coou Buiede,. ©O Qb oo\ Cuwae. T 65-1013915 Not Applicable
—ifb\g?: Country BZiP?:\BE Country 5. Cerlificate of Status Desied [ iﬁgg Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STANLEY, SHERRY 4, S oo Sve s, A

2601 S BAYSHORE DRIVE Street Address (P.O. Box Number is Not Accep:able)§

#1775

MIAMI, FL 33133 Do\ S o Danie Brse, Sude ¥

City ) N FL | ZoCoce
AR L Y N ANe NN

8. The above name,
the ohligations of

its this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

%\ SHepry A Sl ey r_,’//%;g/ oS

SIGNATURE 3 T
Sigratute, typad of panied name of regj:ered agent and ute If applicable. (NOTE: Ragisterad Agenl signature l}quifed when reinstating)
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 19 Fees
10. QFFICERS AND DIRECTORS 1. ,’,.,ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE D I LR B‘ﬁhanga [ Addition
NAME SAFCHIK, JEFFREY A NAME S A Te A Vo _
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1775 sreeer ooness | Dlee D L Shaddeaie, Dewse sure Wes
ory-sT-z¢ | COCONUT GROVE, FL 33133 ETV-STZP | (N g oo S b e SO BBINE D
JIVLE o 1 Datete TITLE Je [T Change [T Addition
HAME NAME { ~SL9—4‘ 10( B
STREET ADDAESS STREET ADDRESS ol 5_) ’ gfhﬁg‘ a& 3 gv
CITY-ST-ZIP CITY-ST-7IP m G~ . B3R 3
TILE " [ Dalete TITLE 7 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-§T-2ZP
TIMLE O Delete TITLE [I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-21P CRY-ST-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T- ZIP

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empower| ecute 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,_w er like empowered.

SIGNATURE: _____ Tefegey ALS AgCK g}ll_sw loons  BDT-ERY22<
NI PRINTED NAME OF SIGNING OFFCER OR DIRECTOR i Daytime Phone #
Wl




