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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075316 01-19-2005 90002 020 ***150.00

1. Entity Name

OASIS OUTSOURCING I, INC.

Principal Place of Business Mailing Address

4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE 114
SUITE 250 SUITE 250 5 0 0 u 3 4 AB
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

TR WAL

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopTea T

65-0693249 Not Applicable
5. Certificate of Status Desired O gesagesq Sg‘ionﬂ

6. Name and Address of Current Regiatered Agent

1400 Nl CONGRESS AVE #250 DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

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

SIGNATURE
Signahare, fyped or printed name of registered agent and Lite f applicanie {NOTE: Registered Agent signabure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE O
NAME HANEMANN, CHARLES

STREET ADDRESS { 1001 BRICKELL BAY DR 27TH FLOOR
CITY-§T- 2IP MIAMI, FL 33131

TITLE D

NAME MNAYMNEH, SAMI

STREET ADDRESS | 1001 BRICKELL BAY DR
CIY-5T-2F MIAMI, FL 33131

NME DTC

HAME MAYQTTE, TERRY P

STREET ADDRESS | 4400 N CONGRESS AVE #250

CITY-51-2IP WEST PALM BEACH, FL 33407 DO NOT WR ITE

EJ:EE fﬁELVIN, STEPHEN IN THIS SPACE

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

TME VPD

NAME ROSEN, RICK

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

TIMLE

NAME

STREET ADDRESS
CIry-ST-2P

12, | hereby certify that the information supplied with this liling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ‘©ss ywithyall other like empowered.

SIGNATURE: ‘Bf\*moﬂt VTS m:SLDI-aDﬂ-\.o‘E:CD

SIGNATURE AND 'rl"bjion PRINTED NAMBﬁGmnG OFFICER OR DIRECTOR Daytime Prone
]




