1 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000023869

1. Entity Name

OASIS CAFE WEST INC.

FILED
04 OCT -7 P & 07

SECRET 7 :' s lATE

Principal Place of Business Mailing Address \ - oo Di“aA‘
LHL
4330 NE 22ND AVE. 4330 NE 22ND AVE. TALLAHAGSEE, PLURL:
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 d
i TRV A
2. Principal Place of Business 3. Maulmg Address
(ooBY W Sumver H-n.p [0035" W Suaer g P
Suite, ApL. #, etc. Suite, Apt #, elc. 09222004 Chg-P CR2E034 (10/03)
City & State iy & State 4. FEI Number Applied For
unNM e FL un™ Ft 03-0402003 Not Applicable
% 3332V Country J ZI% 214 EO::IE d 5. Certificate of Status Desired O ?i.gfqgggﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABARESE, THEODORE
4330 NE 22ND AVE.
FT. LAUDERDALE, FL 33308

Marvel A, Podriguer

Street Address (P.Q. Bex Number is Not Acceptable)

1409

NW g4l <7

“ Taomara e

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar wnh and accept

the cbligations of registered agent.

SIGNATUREX P

|gna|ure lyped or printed name of registered agent and hitle i applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Doeiee L ) dJ (-acmw  [RPadiion
A AMODEO, JOHN v Manvelf.Rodriguer
STREET ADOESS | 100 A. BRICH ROAD, APT. 1401 SREETARESS | oy o? NW gyt Sf'
CITY-5T-2P FT. LAUDERDALE, FL 33308 CITY -ST- 1P
me D B Detete T (e ?‘Wdolliun
NAME SABARESE, DEANNE ; NAME sa.lwm re far b A 1‘0 VANN
STREET ADDRESS | 2809 NE 24TH PLAGE sweerao0iess | 2 G AMW ?t’“"
CITY-ST-2P FT. LAUDERDALE, FL 33305 CITY-ST-2IP - S mm F‘L 33 o/
THLE [ Desete TILE h] ! wdiliun
NAME . NAME Mlﬂ‘dﬂ. ﬂwbﬁslekul
STREET ADORESS smeeraooress | LY Al ?fg i Ter
CITY-ST-2P CITY-ST-2IP GOr‘kf :ﬂ' 3 ofy/ _
e O3 Detete TMe [galecalie madilion
NAME NAME f—ﬂ ‘—L &5 an .
STREET ADORESS STREET ADDRESS 7 o /UN f‘/
CITY-ST- 77 CITY-S1-2P
TIme O Derete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS SOO004 1531 s00
CITY-ST-2IP CITY-ST-2IP 1 []l"lDt' "]-‘4——;}1 ﬂ 1 o= U ? *#51 . '_"5
TITLE O petete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wnh?ress witl
SIG NATURE::A .

ther like empowared.

F-23-6

SIGNATURE AND TYFED OR FRIN# NAME OF SIGNING OFFICER OR DARECTCR

Date Daytme Phone #




