o FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT # P96000063220 LD 01-19-2005 90002 021 ***150.00
OASIS QUTSOURCING, INC.
Principal Ptace of Business Mailing Address
4400 NORTH CONGRESS AVENUE, SUITE 250 4400 NORTH CONGRESS AVENUE, SUITE 250 50003436
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

AR AT

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE par=Topre. Aomea For

65-0690486 ) Not Applicable
5. Cerificate of Status Desired ] ?g-gg’ql‘;g“""a‘
6. Name and Address of Current Regi d Agent
OASIS CUTSOURCING )
ATTN: TERRY MAYOTTE DO NOT WRITE
4400 NORTH CONGRESS AVENUE, SUITE 250
WEST PALM BEACH, FL 33407 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and Tt if applicable {NOTE: Registerad AQant $gnature (aquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
MLE D
NAME MNCYMNEH, SAMI

STREET ADORESS | 1001 BRICKELL BAY DR 27TH FLOCR
CITY-ST- 2P MIAMI, FL 33131

TITLE DVAS

NAME ROSEN, RICK

STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR
CIFY-ST-2P MIAMI, FL 33131

TMLE D
NAME HANEMANN, CHARLES
STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR

CITY-51-0F MIAMI, FL 3311 DO NOT WR'TE

I:::AEE S‘liggTTE, TERRY IN TH'S SPACE

STREET ADDRESS | 4400 N CONGRESS AVE 250
CITY-ST-2IP WEST PALM BEACH, FL 33407

T1LE 24

NAME MELVIN, STEPHEN

STREET ADDRESS | 4400 N CONGRESS AVE 250
oIy -51-28 WEST PALM BEACH, FL 33407

TmEe

NAME

STREET ADDRESS
CITY-ST-BP

12. | hereby certify that the information suppliec with this filing does not qualily for the exemption stated in Saction 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee g arad to exacute 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 an a s wi ather lika empowered.
SIGNATURE: 1-1a- 1.0

SIGNATURE u\n}frf OR anreﬁyuz GNING GFFIGER OR DIRESTOR Cate Daytime Prone #
| S &



