2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # P97000003979

1. Entity Name
WORKFORCE ALTERNATIVE, INC.

01-19-2005 90003 016 ***150.00

Principal Place of Business

4400 N CONGRESS AVE
#250
WEST PALM BEACH, FL 33407

Mailing Address

4400 N CONGRESS AVE

#250

WEST PALM BEACH, FL 33407

-

50003451

2. Principai Place of Business 3. Mailing Address

AR AN R AT

Suite, Apt. #, elc.

Suita, Apt. #, etc.

01062005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Number Applied For
65-0727082 Not Applicabla
zp Country Zip Couniry " - $8.75 Additional
5. Cartificate of Status Desired O Fos Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
OASIS OUTSOURCING

ATTN: TERRY MAYOTTE

4400 NORTH CONGRESS AVENUE, SUITE 250

WEST PALM BEACH, FL 33407

Strest Address (P.Q. Box Number is Not Accaptabla)

City

FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed o peintad name of registerad agent and tile if applicatle.

(NOTE: Bagstorad Agent signeture requined whan reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

e DVAS 0 Detete i Sami W. Msaymoch ! Ol change PR Addition
NAME ROSEN, RICK NAME Direciot o 27% Floar

STREET ADORESS | 1001 BRICKELL BAY DR 27TH FL STREETADORESS | por s oy 33131

CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P —. — . - . N
FLE DCFO [ Dalete TILE s—-— = . - 1 Change -3 Adcition
NANE MAYOTTE, TERRANCE A NAVE Sy e

STREET ADDAESS | 4400 N CONGRESS AVE 250 STREETADDAESS | 4400 North Congrexs Ave Suite 250 N

cov-§T-aP | WEST PALM BEACH, FL 33407 CITY-SF-2P West Pum Beach, FL 13407

TME D [ Delete e O Crange [ Addition
HAME HANEMANN, CHARLES NAME

STREET ADORESS | 1004 BRICKELL BAY DR 27TH FL STREET ADDRESS

stz | MIAMI, FL 33134 CITY-ST-2P

TIRE AS K’Delele TME O change [ Aduition
NAME GREEN, IAN A HAME

STREET ADDRESS | 12764 NW 15TH STREET STREET ADDRESS

uiy-st-2¢ | SUNRISE, FL 33323 CIrY-1-27

TILE (3 Delete TME O Change  [[] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-AP

TIE [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITy-S7-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3){j), Forida Statutes. | further cerify that tha information
accurate and that my signature shall have the sama lagal eftect as il made under oath; that } am an officer or director

empowasred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h all ather like empowered.

indicated on this report or supplernantal report is true an:

of the corporation or the recaiver or trus)
changed, ar on an attachmant with

SIGNATURE:

SIGNING OFRCER OR DIRECTOR




