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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086562 PRy 01-19-2005 90002 022 ***150.00

1. Entity Name

OASIS OUTSCQURCING VI, INC,

Principal Place of Business Mailing Address

4400 N. CONGRESS AVENUE 4400 N. CONGRESS AVENUE i ¥
SUITE 250 SUITE 250 5 0 0 0 3 4 'j 4
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 4. FEI Number Applied For
692-0791368 Not Applicable
O $8.75 Additionat

Fee Required

5. Cortificate of Status Daesired

6. Name and Address of Cumrent Registered Agent

OASIS CUTSOURCING ATTN:TERRY MAPLE
4400 N CONGRESS AVE 250 Do NOT WR|TE

WEST PALM BEACH, FL 33407  IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabile. (NOTE: Regisiared Agent signature raquire when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ) D
RAME MNCYMNCH, SAMI

STREET ADORESS | 1001 BRICKELL BAY DR 27TH FL
CITY-S7-ZiP MIAMI, FL 33131

TITLE o

NAME HANEMANN, CHARLES
STREET ADDRESS | 1001 BRICKELL BAY DR
CIFY-ST-2P° MIAMI, FL 32131

TILE VPDA
NAME ROSEN, RICK

STREET ADDRESS | 1001 BRICKELL BAY DR 27TH FLOOR
oTv-sT-2P | MIAMI, FL 33131 DO NOT WRITE

:ii:!i LDA?(ETITE, TERRY P ’ I N T H l S S PAC E

STREETADDRESS | 4400 N CONGRESS AVE
CITY-ST-2P WEST PALM BEACH, FL 33407

TME S

NAME MELVIN, STEPHEN

STREET ADORESS | 4400 N CONGRESS AVE #250
CiTY-ST-2P WEST PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of tha corporation of tha recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with a . with alk other like empowered. w
' Lo
SIGNATURE: j a1\ Mool - 13 - 05 ﬂg]-aaﬁ.ﬁ

SIGNATURE éyﬂ’sn OR thfE,Yiuuz OF SIGNING OFFICER OH DIRECTORI Date Dayting Phong #-

V4



