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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 28, 2004 8:00 am

DOCUMENT # P00000108091

1. Entity Name

OASIS ELDERLY, CORP.

(07-28-2004 90020 004 ***150.00

Principal Place of Business

14240 KENDALE LAKE BLVD SW 82ND STREET
MIAMI, FL 33183 ¢

Mailing Ad

i
it

dress

14240 KENDALE LAKE BLVD SW 82ND STREET
MIAMI, FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. . —

-Suite, Apl. #, etc.

Secretary of State

54065397

N OO0

_ASTUDILLO, ESPERANZA

! 07132004 Chg-P CHZEQ34 (10/03)
(_Zkty & State City & State 4. FEi Number Applied For
65-1055892 Mol Appiicable
Zi T - ) fry— == ~ L LR e—— ———ae | frym - o = o v —— . _—— e B —— R - . -
® Couniry © A Country 5. Certificate of Status Desired O $8:75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e

15911 SW 104TH TERR
MIAMI, FL 33196

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL [ Zip Code

8: The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registierad agent and fisles il applicable.

(NOTE: Regstered Agent signature requiret] whien reinstating}

DATE

FILE NOWH! FEE IS $150.00
Due by September 8, 2004 -

9. Election Campaign Financing
Trust Fund Contribution.

$5. U_d Elay Be

Added to Fees corporation did not receive the prior notice.

In accordance with s. 607.193(2)(b), F.S., the

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS iN 11
TITLE DP [ pelete TALE [ Change [ Addition
NAME ASTUDILLO, ESFERANZA NAME
STREET ADORESS | 15911 SW 104TH TERR STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33196 CIry-ST-2IP
TME : [ Detete Tne [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ pslete TILE [ Change [ Addilien
NAME NAME _ s
STREET ADDBESS - |~ s mon b _pmmmrme o - = == ae = W S STREFT ADDRESS™ [ 57 e S S RE TS ~
"
CITY-SY-2P - CITY-§T-21P
CHIE T 2T ST RPN S N e SRSt - g T TS [T S SoFEOERe = oA =a=m T Ghange " E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CInr-41-21P
TITLE [T Delete TITE [3 Crange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . Ciy-ST-21P
TILE 1 Detete TIE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. i hereby certify that the information supplied with Ihis |I|ln3
indicated on this r@porl or supplemental report is true an

changed, or on an attachment
|

= e plos

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 ff
with an address, with all other like empowered.

mewmunyﬁm-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




