FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
e

ANNUAL REPORT

DOCUMENT # P03000095825

1. Entity Name [

ISLAND OASIS, INC.

09-17-2004 90001 050 ***558.75

Principal Place of Business Mailing Address
407 CHANNELSIDE WALKWAY 4017 HARBOUR PLACE DRIVE 5 4 07 3 ["] .l
TAMPA, FL 33602 FL #1415

TAMPA, FL 33602  US

cretary of State

Sulte, Apt. #. 6. . ' N Suits, ApL. ¥, otc. T T ; I R T S P
e ApL k. ge. uite, Apt. #, etc 07172004  Chg-P CR2E034 (10/03)
City & State : City & State 4, FE| Number Applied For
" p?ﬂ -0 /43 5/4 Not Applicable
Zi Zi i e
® : Country ® Gountry 8. Certificate of Status Desired Od ?i-gesq t‘:f:;m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
I, Name
KAPLAN, SHAWN .
401 HARBOUR PLACE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

#1415
TAMPA, FL 336021

Cit Zip Ced
{‘ ] ity FL | ip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent arkd tila il applicable. {NOTE: Registerad Agent signatura required whea reinstating} DATE
_ " TFILENOWIlI"FEE I8 $550.00°  *|<“97Eléction Campaign Financing™=- ~* $5.00 MayBe = -~ - e RS -
= 'Due by September 8; 2004 T~ ~ =[=Trust Find GontriUticr. —=[3: - -Added to Fees*=T| - scramenine vemoe Aemmom e oo mnasl,
- d
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TITLE [ Change [ Addifion
NAME KAPLAN, SHAWN NAME
STREET AODRESS | 401 HARBOUR PLACE DRIVE, #1415 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33602 CITY-ST-2IP
TITLE O pelete e [J Change  [J Addition
NAME | NAME
STREFT ADDRESS i STREET ADDRESS
CITY-ST-7iP ‘ CITY-§7-7P
TITLE i O pelete TITLE [J Ghange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-21P
TILE ' O elele TITLE O chenge [ Addition
NAME . NAME
STREET ADDAESS . W| STREETADDRESS | _ © i . ——m—— - —— e et
CITY-ST-2F° o i CITY-ST-21P
TIELE [ pelete TRLE {J Change [ Addition
NAME. ) _ e _ ) LNAME - L
STREET ADDRESS ; STREET ADDRESS | =
GITY-ST-2IP : CITY-ST-2P
TITLE [ petete TITLE ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is frue and accurate and that my signature shall 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 to execute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachmant with an addfess, with all othar like empowered.

SIGNATURE: X R YO ’ ¢ }o\\

SIGNATURE A PED OR PRINTED HWW-@P-STERTNG GFFICER OR DIRECTOR Date _ Daytme Phana ¥




