2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000023869 ecretary of State
1. Entty Name 04-30-2004 90273 005 ***150.00
OASIS CAFE WEST INC, e '
Principal Place of Business Malling Address
4330 NE 22ND AVE. 4330 NE 22ND AVE. . B
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 g 40? BB(\]B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0402003 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [} ?eseggl Adftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
ﬁgﬂ?ﬂAﬁESQEél\Ig EAC\),EE)ORE Strest Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity sub@ls 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
the obligations of registered ggent.

SIGNATURE

Signature, typed or pr_ime;d name ol registered agent and title 1 apphcable. {NOTE’ Registered Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. ‘ OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TILE [JChange [ Addition
NAME AMODEQ, JOHN NAME
STREET ADDRESS | 100 A. BRICH ROAD, APT. 1401 STREET ADDRESS
CITY-57-21P FT. LAUDERDALE FL 33308 CITY-5T.21P
TITLE D ] Delete TITLE [J Change [ Addition
NAME SABARESE, DEANNE NAME
STREET ADGRESS 12809 NE 24TH PLACE STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE FL 33305 ] CiTY-ST-21P
e 1 Delete TMLE ' [Jchange [ Addition
NAME e - - T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CiTY-ST-ZIP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TilLE [ peleta TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. § furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 i

changed, or on an attacl an adphess, with all other like empowered.
(fadfeyy

SIGNATURE:
sr:innune AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Dae Daytime Pherie ¥




