f"—' -——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2004 8:00 am

DOCUMENT # P00000097826

1. Entity Name
GS/PATRONIS GROUP, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE SUITE 1775
COCONUT GROVE, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE SUITE 1775
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-24-2004 90018 026 ***150.00

T IVNUT S

A0 0 A

STANLEY, SHERRY
2601 S BAYSHORE DR 1775
MIAMI, FL 33133

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1047493 Not Applicable
Zip Country Zip Country ] . $8.75 Addttional
T T T | 5 ComfcamofStatusDesied O . Bpooumes. | |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Code

tha abligations of registered agent.

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

SIGNATURE

Signature, typed of printed name of ragistarsd agent and iite if applicatie,

[NOTE: Registerad AQent signature required whan renstating)

DATE

.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ° ‘
-|." After May 1, 2004 Fee will be $550.00 _Trust Find Contribution. Added to Fess — o A

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 0 pglets e DOl Change O Addiion
NAME SAFCHIK, JEFFREY A ' HAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1775 STREET ADDRESS
CITY-ST-21p COCONUT GROVE, FL 33133 CIFY-ST-ZIP
Wne O pelet TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P - cy-ST-2IP ) Tt
TME O pelets TE (O cnange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2p
TITLE [ petete TME [} Changs [ Addition
HAME . NAME o
STREET ADDRESS TSN, STREET ADDRESS | T 3 -

© LTy -ST-ZP T T T - oay-steze . F T T 7T - e
ME T wte Oloeez, " | me, , CIChange (] Addkion
e .o IR Evdl !
STREETADDRESS | - - ~ - - — = = [ stReeraoREss | - - .
oIy §r-2p T ‘ DU R - Fomstze - | - e o - .
THLE O petete TE Ochange O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-ZIF CITY-ST-ZiP

12. | hereby gerti
indicated on this report or supplamental report is true ani

changed, or on an attachment with an addrass

SIGNATURE:

that the information supplied with this filing does not qualify for the axemption stated in Section 119.0‘.’&3)0). Florida Statutes. | further certify that the information

p accurate and that my signature shall have the same legal effect as if i r

of the corporation ot the receiver or trustee empoweretlj t?h sxelaiﬁute this repo&t as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
other like ermpowered.

made under oath; that | am an officer or directar

SRS

C')! Iqm]_.u%

Caytime Phone #




