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

ANNUAL REPORT
ecretary of State
DOCUMENT # PO0000097826 04-28-2005 90169 026 ***150.00

1. Entity Nams

GS/PATRONIS GROUP, INC.

Principal Place of Business Mailing Address ]
2601 SOUTH BAYSHORE DRIVE SUITE 1775 2601 SOUTH BAYSHORE DRIVE SUITE 1775 14003525
COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133
N N G B
‘Al f':&:cn\%\ﬂc-_g\(\\.\e 2 Lnt:.\ . %ﬁ\\b\\bt& Y
Suite, Apt. #, elc. Suite, Apt. #, etc. ]
04072005 Chg-P CR2EQ34 (10/03)
CoaNe e Save. o
City & State City & State 4, FEI Number Appliad For
Cets Qe Sl Senooe e 65-1047493 Not Applicable
Z—IPBB\-E:E Country ‘2?)\3 2 Country 5. Cenrificate of Status Desired d Ei‘g?qlﬁ?g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, SHERRY %\D&\\E‘ o4 53\4\{\( X
2601 S BAYSHORE DR 1775 Street Address (P.O. Box Number is Not Accéptable)
MIAMI, FL 33133
Roeh Sy shnale, BDace, Sake R
City FL Zip Code
AR e TRIENRR

8. The above named enlity submits this slaleﬁ urpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
b2 24 {l <moe. "I’llS h"og
DATE

SIGNATURE
Signalure, typed or printed name of registered agent and title appllcable (NOTE: Reqns:al!d Aqunl slqnatur‘ requirad when retnstating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. a Addad to Feas
/
10. OFFICERS AND DIRECTORS 11. J ADDITIONS/CHANGES TQ QFFICERS AND DIREZTORS IN 11
TITLE D [ Delete TITLE ») p[ X, E’Change [ Addition
NAME SAFCHIK, JEFFREY A NAME S iy k’f Ie'cﬁ'-‘\ A
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1775 STREET ADDRESS &L-.:C:.\ = \::Q.\\S\M::le. At WA, Saave R
cmy-s-7¢ | COCONUT GROVE, FL 33133 ciry-s1-2p N - V- 4
TITLE [ Delete TILE _;- g [ Change K Addition
NAME MAME gln&fr ﬂ- .
s s s s o X7V e Pre St 802
CITY-ST-ZiP CITY-ST-2IP E
TILE 1 Delete TME L i [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE L velete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TITE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporanon or the recelver or frustee empowerad {o exel,'ﬁule this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D like empowere

Teccpey 'ﬂf.%ﬁz Wzs-}z,g@ SR L2

D OR PRINTED NAME OF SIGMING OFFICER OR nfEcron Date Daytima Phone 4




