2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000081350

OASIS BUILDING MAINTENANCE, INC.

ecretary of State

04-19-2004 90731 026 ***150.00

Principal Place of Business

17303 SW 142ND PLACE
MIAMI FL 33177

Mailing Address

17303 SW 142ND PLACE
MIAMI FL 33177

VAV W - —

it

2. Principal Place of Business 7 3. Mailing Address Hlllll II |" " IIIIII I In" Imm “ ‘m
Suite, Apt. #, stc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. EF! Number Applied Faor
- 0/6 /6 i) Not Applicable
ap Country Zp Country 5, Certificate of Status Desired ] $8‘75 Addm""a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TMORENO, LESTER < T -
17303 SW 142ND PLACE
MIAMI FL 33177

_Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and titie f applicable.

[NOTE: Registered Agent signatura requirad when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete 3 e [JChange [ Addition

NAME MORENO, LESTER NAME

STREET ADDRESS | 17303 SW 142ND PLACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

e S J Delere TITLE [T Change 7] Addition

NAME VALDES, ANA NAME

STREET ADDRESS | 17303 SW 142ND PLACE ! STREET ADGRESS

cire-sT-2P  [MIAMI FL 33177 CITY-§T-2IP )

TILE 0 oelete THLE Pl ECP? Z [ Change NAddition
M et e e e | ASRECIE . LOLELZO. e

STREET ADDRESS STRECT ACDRESS | 3 /- ; Sw 16 5 raul

CITy-ST-2P CITY-S7-2P s, Bt IWLL

e O telele Tme T [JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

Mme [ Delete ms {1 Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZiP

T0Le [ pelete TIMLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report 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 carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: M (de_szee Afoece )
i

Y-iz-0d 25 278-00718

& AND{TYPED CRMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




