2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = . Apr19,2005 08:000AM"

DOCUMENT # S40018 Secretary of State

1. Entity Name
OASIS INTERNATIONAL ENTERPRISES OF U.S.A. INC.

Principal Placs of Busingss Maiting Addregs

27080 FLOSSMOCR DRIVE P.0. BOX 1883
BONITA SPRINGS, EL 34135  US NAPLES, FL 34106-1883 US .

‘ RO AR B

04132005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIea o

65-0258137 Not Appilcable
%. Centficate of Status Desired [ $8.75 acarioral

Fae Required

&, fisme and Adgress of Current Regialered Agent

7030 ELOSSMOOR DRIVE DO NOT WRITE
BONITA SPRINGS, FL 34135 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changlag its reglstered 'c;ﬁica or feglsterad agent, or both, rr; the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L= i
Signature, kpad or prinkad ngma of mgrmsmd agant mc! e ¥ applicabia. {NOTE. Rogstorad A‘gﬁm signalng raquiski when rénetaling) . DQTE
FILE NOWI! FEE IS $150.00 9. Election Catmpaign Financing $5.00 may Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, [ Added to Feas
10. DFEICERS AND DIRECTORS ‘ 1
ot PSD t
NAME LEONE, MARK
STREET ADDRESS | 27080 FLOSSMOQR DRIVE
QTY.ST- 7P BOMITA SPRINGS, FL 34125 . ﬂ Hﬂﬁﬂﬂﬁ31 5888
nTNA::E 044 13/05-80038-021 150,00
STREET ADDRESS
LIFY-ST-2P
e
NAME

iy ‘ o DO NOT WRITE

— IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2P

THLE

NAME
STREET ADDRESS
CITY -5T-2P L . o - -

e
NAME F
STREET ANDRESS
Cry-$7-29 .. - --1h

- . o BN R o

doas not guatfy for the exemption stated in Section 119.07§fSeXE), Flarida Statutes. usthes certity that the information
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the sama logal affect as if made urider oath; that | am an officer or director
of tha corperation or the receiver of fystes empowared ta exegyte this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, of on an aliachment with,ag, addresg, with all gipe ke ernpowered.

SIGNATURE: {— r e U Lo ﬁ{/y{ .i{fga’(a 371

12. { hereby certify that the information supplied with this flling

)

5wr¥EG OR PRINTED HAME OF FGHING OFFICER OR EXRECTON ; o Prone #




