2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000143585

1. Entty Name
OASIS FINANCIAL SERVICES, INC.

Secretary of State

02-16-2005 90025 047 ***150.00

Principal Piace of Business

3165 N. JOHN YOUNG PARKWAY
ORLANDO FL 32804 -

Mailing Address ’

3165 N. JOHN YOUNG PARKWAY
ORLANDO FL 32804
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2. Principal Place of BUsiness 3 Maling Address
Suite, Apt. #, etc. Suits, Apt. #, efc. 131 MOORE CR2EC34 . (10/04)
Cily & Slata City & Stata ‘.FEINun;()_ ’88—605-3 Applied For
Mot Applicabla
- Country 2p Country § Ceriificatw of Staws Desied ~ [J ggz‘:ﬂ”“
6. Nams and Addruss of Current R.Ei}lltﬂilpﬂﬂ . 7. Nlml and A of Now Regl Agend
— e e e e ™ A - . . j.Namne . e e - m— e
g%s'.islﬁ'%uNcyél?thPARKWAY SM Addiress (P.O. Box Numbar is Not Acceptabie)
ORLANDO FL 32804
Clty FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agnnt or both, |n the State of Florida. 1 am familiar with, and accept

Sonature, Yped o prihhed N o regostered sgent wnd el spphcabie,

(NOTE. Regmiered Agent Siphature iecued when Rasang)

Date

of the corporation or the recaiver or

¥ ke errr%awerl

ierthia repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

9. Etection Campaign Finencing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DlFlECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN71 1
P O oo e Ocwng [ Asdition
HOSSAIRATI, CHARLEY RAME
SIREET ADORESS | 3165 N. JOHN YOUNG PARKWAY STREET ADDRESS
cry-si-zp | ORLANDO FL 32804 ) ory-si-zp
me O Deiets me Oichange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ry-S1-2P ary-St-ap
me_ L 0O coiets me Cchage [ Addtion
NANE S — Tt - RAME - b - T T =
STREET ADDRESS SIREET ADORESS
~CITY=S1- 0P —— | © - = fevst—p o e—— e — - = - - EREE -~
T 7 Detets WU Ocnangs [ Adattion
NAME NanE
STREET ADDRESS STREET ADDRESS
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RTLE (3 potets me O crange £ Mtition
NAME NAME
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TE O peizte e Ochange [ Addlion
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SIREET ADCAESS STREET ADORESS
o1Y-st-2p ary-st-mp 7
12. | hargby centify that the infurmation supplied with this filing doss net quality for the exemplion stated in Saction 119.07(3Xi), Florida Statutas. | furthar cartify that the information
indicatad on this renart of supplamepsateTirt ia rue and accutaTrpnd that my signature shall have he same legal eflect as if mada under oath; that | am an officer or diractor
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