FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000095825 : 08-02-2005 90031 048 ***150.00

1. Entity Name

ISLAND OASIS, INC.

Principal Place of Business Mailing Address 5 5 .
401 CHANNELSIDE WALKWAY 401 HARBOUR PLACE DRIVE .
TAMPA, FL 33602 #1415 ' 5 n 0 9 l Z

TAMPA, FL 33602 US

. ApL ¥, elc. ite, L # .
Sufe. Apt. . eic Sule. Apt. &, ele 07262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
20-0193519 Not Applicable
Zi Counl| Zi ti
P ouniry ® Country 5. Ceriificsie of Status Desied  [] $8-75 Additonal
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, SHAWN
401 HARBOUR PLACE DRIVE Streel Address {P.C. Box Number is Not Acceplable)

#1415
TAMPA, FL 33602

Cily FL I Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printea narme of regrilered agenl and nlie J applicable. {HOTE Registered Agent signature requirad when rewnslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE O change [ Addition
HAME KAPLAN, SHAWN NAME
STREET ADDRESS | 401 HARBOUR PLACE DRIVE, #1415 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 Cry-sT-2IP
TITLE T Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-81-21P
TIILE 7 Delete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TITLE 3 Delele TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cliy-Si-2P
TILE {1 Delete TITLE [ Change  {J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-5T7-2iP CIyY-s1-21°
TIE [ Delete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-21f

12. | hereby certily that the information supplied with this filing does not qualily for the exernplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated eon this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diraclor
of the corporalion or the raceiver or Irustee empowergd to execute this reporl as required by Chapter 607. Florida Statutes; and thalamy ngme appears in Block 10 or Block 11 if
changad, or on an ailachment wilh an address, witggll r like empowered

K /205 F 93 qsg et

" Dawe Daytima Phone #

Vi

SIGNATURE: X

BlGNAIURE'm'fVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




