2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000116506

1. Entity Name

ISLAND OASIS INVESTMENTS, INC.

Secretary of State

05-03-2004 91033 Q05 ***150.00

CLARK, LISA
341 SE 6TH TERRACE
POMPANQ BEACH,, FL 33060

Principal Place of Business Mailing Addrass
341 SE 6TH TERRACE , 341 SE 6TH TERRACE ]
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
o s RETERR AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnber Appted For
. Y I o 04-3421340. .| INot Appiicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ?g'zfq Additinal
8. Name and Addreas of Current Reygistered Agent 7. Name and Address of Naw Registered Agent
Narne

Strest Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Gode

the obligations of registered agent.

8. The above named enity é;ybmits this statement for tha purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
E Sigrature, typed Brprimd name of regisiored agam and vtie | applicable, {NOTE: Registared Agant signaturs reguired when reinstatng) DATE
LS
: ‘;.(},':;
} FILE NOW! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. ) I QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

e RS a2 ) Deete 1L REIhE A Chnge  [J Aadition
| - ane GLARK, LI5A: NAME Cloor, Lisoo

"STREETADDRESS | 341 SE 6TH TERRACE STREETADORESS | <{{ SE (e T&I/8L

ov-sZP | POMPANG BEACH, FL 33060 ov-s2 Porpend Bracn, Tl B3SO0

TME VP B ] Dekels E [ change (77 Addition

NAME CLARK; ROSEMARY NAME

STREET ADORESS | 347 SE 6TH TERRACE " STREET ADDRESS

CIY-ST-2IP POMPANO BEACH, FL 33060 CITY-8T-2IP

TmE 7 ookte TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS - - T - T ~ STREET ADDRESS

CiFy-ST-7P Cy-§1-2p

TINE 7 Delete me [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-20P

TITLE [ peets TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delets TITLE [O] Changs  [] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-TIf CiTY-5T-2IP

\
SIGNATURE: — el S

12. I heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment With an address, with alt other like empowered.

a0y GeRu-37

Daytime Priona ¥




