' FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075294 01-19-2005 90002 007 ***150.00

1. Entity Name
OASIS OUTSOURCING i, INC.

Principal Place of Business Mailing Address -
4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE 5 0 U 0 3 q 37
SUITE 250 SUITE 250

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

A R

01052005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T RopieT T

65-0693259 Not Applicabla
5. Certificate of Status Desired a $8.75 Adiitional

Fee Required

6. Name and Address of Current Registered Agent

MAYOTTE, TERRY ; -
C/O OASIS OUTSOQURCING DO NOT WRITE

4400 N. CONGRESS AVE. #250
WEST PALM BEACH, FL 33407 IN THIS SPACE

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

SIGNATURE
turg. typed o printed name of regisiered agent anct tide it apphcabie. (NOTE: Registored Agant signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME MNAYMNEH, SAMI

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

TITLE D

NAME HANEMANN, CHARLES
STREETADORESS | 1001 BRICKELL BAY DR.
CITY-S1-BP MIAMI, FL 33131

TITLE DT

NAME MAYOTTE, TERRANCE A :

STREET ADDRESS | 4400 N. CONGRESS AVE., SUITE 250

CI3Y-5T-2IP WEST PALM BEACH, FL 334073288 DO NOT WRITE

we | ROSEN, RICK IN THIS SPACE

STREETADDRESS | 1001 BRICKELL BAY DRIVE, 27TH FLOOR
CITY-5T-2P MIAMI, FL 33131

THLE s

NAME MELVIN, STEPHEN

STREET ADDRESS | 4400 N. CONGRESS AVE. #250
GiTY-SF-2P WEST PALM BEACH, FL 33407

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar of lrustas em red 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with TPs3. wifh all other like ampowarad.

SIGNATURE: Te; 20 DS . -

SIGNATURE ;‘b Zﬂsen OR PRI NA OFRCER Oft IRECTOR Date Daytime Phone #
.
L




