2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P03000002670

1. Entity Name B - -
OASIS CHARTERS, INC.

Secretary of State

Principal Place of Business

15540 CARRIAGE CT.
DAVIE, FL 33331

Mafng AdEras; -

15540 CARRIAGE CT. i
"7 DAVIE, FL 33331 ,'

DO NOT WRITE IN THIS SPACE

G A

04212005 Ng Chg-P CR2E034 (10/03)
4. FEl Number Appliad Fer
B85-1166246 Not Applicable
i : $8.75 additional
5. Certiflcats of Status Desired O Fao Requirad

6. Name and Address of Current Reglstered Agent

ZACARIAS, ELISEO R
15540 CARRIAGE CT. -
DAVIE, FL 33331 !

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, In the State of Florida, | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signallro, typed o prinled nama of ragrstared 4gent ang tife F applicable

T (NOTE Ragistored Agant signalure nequinad wrin relnstating) ' DATE

FILE NOW!!! FEE 18 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrbution,

2. Election Campeign Financing

$5.00 May Be
Added to Fees

10. __OFFICERSANDDIRECTORS  — ]

TILE PSTD

NAME ZACARIAS, ELISEQ R

STACET ADDRESS | 15540 CARRIAGE CT. _.

oITY-$T-2p DAVIE, FL 33331

TMLE vD

NAME ZACARIAS, BARBARA
STREET ADDRESS | 15540 CARRIAGE CT.
CHY-SI-2P DAVIE, FL. 33331

o HoooohIs
5.24;-";_59&35%5 Z;%l:a- 020 180,00

TLE

NAME

STREET ADDRESS
CITY-57-2iP

TME

HAMC

STREET ADDRESS
CITY-ST-Zip

ne

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

UTLE

NAME

STREET ADORESS
CITY-5T1-Zip

12. | hareby certify that the information supbliefd L;vif_h this filing doss fgt_qﬁaﬁfy for the exembtion stated in Saction 1(19.07(3)(0. Florida Statutes. | further cartify that the information
Indicated on this report or sUpplemsntal report is Irue and accurate and that my signalure shall hava the same legal effect as it made undar oath; that | am an officer or directar
of the corporation or the racaiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11 if

changad, or on an attachment with an adgdress, with all other like empowerad.
wa -

SIGNATURE: iz

SIGNATURE AND TYPED CR#

L AL O
INTED NAME OF SIGNING OFFICER OR DIREGTOR

HI8=

A
Date Daytime Pnone #




