2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 00000109274 Mar 15,2004 08:00 AM
1. Entiy Narmo : Secretary of State
OASIS EXPRESS, INC.
Principal Mace of Business i , Matling Address )
1401 PINEHUST RD : 1401 PINEHUST 8D
DUNEDIN FL 34898 DUNEDIN FL 34688
T swmem———— ||| WD HEE
Suite, Apt. #, elc. Suwte. ARt &, ela. MOORE CRZED34 {11/03)
City & Siate ,, ity & Siate ) ' 4. FE Number ‘Apnlied For
) 59-3682010 Not Apphcatle
e Country 2Zip Country 5. Certificate of Status Desired 0 ?g'gfq‘gf;ﬁ‘ma‘
6. Name and Addr&_as'oi Current Registered Agent 7. Name and Address of New Registerad _ﬁ.genti
Narme
gééa 42 *JO%QIRADR Strest Address {P.G. Box Mumber is Mot Acceptable)
HUDSON FL 34677 e
City '7 FL I Zip Code ]

8. The above named antity submils this staterment for the purpose of changing sis registered office or registered agemt, or both, in the State of Florida. | am lamiiar with, and acoem
the: obligations of registersd agent.

SIGNATURE . . . L
Signahne typed o proted pame o regestered agan and ule f apoloante {NCTE Ragistacea Agent sigaature sequred whens ranstaing) DAYE
1 £
FILE NOW!i! FEE {.S $150.00 9. Election Carmpaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contibutian. {0 Addedtc Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIRE F 7 Detete TE [ Change T Addition
NAME MAKDISS!, SEMAAN HAME LN ril‘:i a "v:sqr
IRIRLELY AR iy )
¥ =

STREET ABDRESS | 607 QAKLEAF BLVD SIREEY ADORESS 2415, 86 i {}E‘ 320P2 150 o
CITY- 8721 OLDSMAR FL 34677 . CITY-ST- 2ip RUEE Sel i L b 0 9
TITLE 3 Belcte TNRE 3 Change 3 Addition
NAML HAME
SYREET ADDRESS SIREET ADDRESS
CIFY-ST-2I8 CIFY-5E. 2P
TRE [T pelete TITLE DIonange £ Addition
HABE NAME
STREFY ADBRESS STREET ADDRESS
CITY-5T-2P § owrestae 7
WILE 2 pelee TITEE 3 Change  [1 Additon
RAME HEME '
STREFT ADDRESS STAEET ADDAESS
TTY-81- 2P ’ oY 57 7P 7 -
fiiits ] Detete TILE O change 3 Addifion
MAME NAME
STREET ADDRESS STREET ABDRESS
CitY-SE- 2P CITY-ST-2P
TME ] oetete ik [ Cresge [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7- 2P CITY-87. 2P o

12. ) hereby certify that the information supphied with this filing dees rot gualify for the exemption sialed in Section 1 19.07?3}@, Florida Statutes. | further cerbfy that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath: that | am an officer or director
of the carporation o the receiver ot tustee smpowered to execuie this rapon as réquired by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block $1 if
changed, ar on an attachrnent with an: address, with alt other like erpawered, . .

SIGNATURE: %" | 37T

‘EHNATUHE B TYDED S BEIHTED NMAME PE SRS MERINED 0 Y Err Y TYaiy T s rercn P . ap




