‘z

FILED

2004 FOR PROFIT CORPORATIGN E
ANNUAL REPORT

DQCUMENT # P03000002670

1. Entity Name
OASIS CHARTERS, INC.

Principal Pace of Busingss

15540 CARRIAGE CT.
DAVIE, FL 33331

Maiting Addross

15540 CARRIAGE CT.
DAVIE, FL 33331

66422281

BTG

May 17, 2004 8:00 am
Secretary of State

04-28-2004 90285 022 ***150.00

2. Principal Place of Businass 3. Malling Address
Sulo, Apl. &, #tc. Sufie, Apt. #, &uc. 04262004  Chg-P CRIE034 (10/00)
City & State City & Siate 4 umber Apptied For
_ég - 7 / Ml/ (,0 Not Applicabte
Zip Couniry Zip Country " . $8.75 aadgitional
L ) o ) 5. Cevliticate of Status Desired EI Foo Required
8. Name and Address of Current Regl: d Agent N ) 7. Name and Address of New Registered Agent  ~'
- Nama :
ZACARIAS, ELISEO R
45540 CARRIAGE CT. e . . Street Address (P.0. Sox Number is Not Acceptable) e

DAVIE, FL 33331

Zip Coda

o FL

1 sIGNATURE.
.-

8. Tha above named entity submils this statemant for the purpose of changing its registared office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

Signarure, typed or prinred neme of argrienid agent and We If sppicabie. MmmﬂvnmmwwmnMI DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIll FEE IS $150.00 Yo by .

After May 1, 2004 Foe will bo $550.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD [T peets me O Change  [J Adcilion
. HAME” ZACARIAS, ELISEC R NAME
. |Fsthees aoovess | 15540 CARRIAGE CT. STREET ADCRESS
) crv-s-2p | DAVIE, FL 33331 £Y-53-2p
e VD [m Tme O change [ Addition
NAME ZACARIAS, BARBARA HAME
« STREET ApoResS | 15540 CARRIAGE CT. STREET ADDRESS
CITY-ST-2ZIP DAVIE, FL 33331 ° CIIY-ST-2P
e . = - .. , Ooviee TrE N - C) Ctarge (3 Addilion
NANE ) HavE ~ - b N - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-1# Qry-sr-a7
TLE [T Detere TMLE [J Change (3T Adddtion
NME -~ - - o HWAME ~ - — —-
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Deteta me [J Change [T Addition
NAME RAME
STREET ADDRESS } STREET AORESS
CTY-ST- 2 CITY-S1- 2P _
TME O Detete LE O Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADOAESS
cy-sT-zp - QTy-sr-2pe

" 12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)“). Figrida Statutes. | further certify thal the information
indicated on this report or supplemental repcst is trua and accurate and that my s/ghature shall have the sahe legal ellect as il made under oaih; that | am an officer or director
of the cerporation or the receiver or bustes empowerad to exécute this report a3 required by Chapler 807, Florida Statutes: and Lhat my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like ompowered.
Yo 0 ¥ T6-295-59/H
Daia Daytima Prone ¥

SIGNATURE:

TIGNATURL AND TYPED CR PRINTED K AME OF SIGNMNG




