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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000003970 T 01-19-2005 90003 013 ***150.00

1. Entity Name
OASIS STAFFING, INC.

Principal Place of Business Mailing Address
4400 N CONGRESS AVE., #250 4400 N CONGRESS AVE., #250
WEST PALM BEACH, FL 33407 SUITE 100 50003454
WEST PALM BEACH, FL 33407
e s A AT AR AFE
Suite, Apl. #, etc, Suite, Apt, #, ats, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0731520 Naot Applicable
z Couniry ap Country 5. Certificate of Status Desired (] Eese Z?q:r;honal
6. Name and Address aof Current Registered Agent 7. Name and Address of Now Registered Agent
Name
QASIS OUTSOURCING
ATTN: TERRY MAYOTTE Straet Address (P.0. Box Number is Not Acceptable)
4400 NORTH CONGRESS AVENUE, SUITE 250
WEST PALM BEACH, FL 33407
City FL I Zip Code

8. The above named entity subrnits this statament for the purposa of changing its registared office or registered ageant, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, lyped o printed nama of registersd agent and titie if apphcable. (NOTE: Rogrsierad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE o (7 Detete TiLE Rick Rosen N [ changs & ddition
NAME HANEMANN, CHARLES L NAME gg&mm
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, 27TH FLOOR STREET ADDFESS | Miami, FL 33131’
CHTY-ST-2P MIAMI, FL 33131 CIFY-ST1-2P e -
TILE S 3 delete TME [JCrange [ Addition
NAME MELVIN, STEPHEN HAME
SIREETADDRESS | 4400 N CONGRESS AVE., #250 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33407 CiTY-ST- 4P
TME TDCO O3 Delete TME [ change ] Addition
NAME MAYOTTE, TERRY P RAME
STREET ADDRESS | 4400 N CONGRESS AVE., #250 . | S™REET ADDRESS
CITy-ST1-2p WEST PALM BEACH, FL 33407 CITY-S1-2P
TIMeE D O Delete TMLE [ change  [J Addition
HAME MNAYMNEH, SAMI W HAME
STREETADDRESS | 1001 BRICKELL BAY DRIVE, 27TH FLOOR STREET ADORESS
CITY-S1-2P MIAMI, FL 33131 CITY-5T- 2P
TILE T Detete 1MLE [ Change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
cIy-S1-2p ciy-St.ap
TINE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or direcior
of the corporauon or the receiver or rugles wared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

ith all other like empowered.
120D
Da

SIGNATURE:




