FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000057975 04-30-2004 90253 021 ***150.00

1. Entity Name

735 SUBWAY, INC.

Principal Piace of Business Mailing Address 3 q U 7 b b' z ?
9900 SOUTHERN BLVD 767 SOUTH STATE ROAD 7
ROYAL PALM BEACH, FL 33411 US SUITE 13

MARGATE, FL 33068 US

S v LR TR

Suite, Apt. #, etc. Suite, Apt. # .
wile, Apt.4. et Hite, ARt 8, et 03182004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Apizlan Fo
. 02 _-dé 93 o a‘S-' Mot Applicable
Zi Count Zi Count i
P Ly ® ouniry 5. Certificale of Status Desired [ $8.75 ﬁfddmonal
B _ N i . o R T _Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MAJID, AFZAL
767 SOUTH STATE ROAD 7 Strest Address (P.0. Box Number is Not Acceplable)
SUITE 13
MARGATE, FL. 33068
City FL Zip Code ¢
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Fgtauce WDAR OF 1A 032 ol e shee Ageit 30 ATt rodeatls TLCSTE G e ops gt e g [T s, Gt wl e e gt gt AR
FILE NOWIl! FEE IS $150.00 9. Election Campaign E\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC UHS-IN | i
TTLE DPT O Delste TITLE O change  [[] &adinon E
NAME MAJID, AFZAL NAME
STREET ADDRESS | 1408 S POWERLINE ROAD STREET ADDRESS
CITY-ST-21P POMPANOQ BEACH, FL 33069 Cry-S§7-2IP
TMLE DVPS [ delste mE T Change [} Addition
NAME KARIM, MOHAMMED NAME
STREET ADDRESS | PO BOX 840943 STREET ADDRESS
Ciry-sT-2P PEMBROKE PINES, FL 33084 CIY-51-21F
SIME L L ) [loese | _f me - [ change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 . CITY-ST-2IP
TITLE O petete TILE M change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P ;
TITE 1 Detete TiE [ Change  [] Addition i
NAME HAME ‘
STREET ADORESS STREET ADDRESS I
CITY-§7-21P CITy-87-2IP l
TIE . O Delste 1 O Gaege 03 A |
NAME NAME |
STREET ADDRESS . STREET ADDRESS i
CITY-sT-21P CITY-§T- 412 :

12. | hereby centify that the information supplied with this filing daes not qualily for the exemption stated in Section 112.07(3)(1), Flonda S1atutes. | iurther cenity 1ai g i11ormakicn
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under salh; that | am an offices or direcior
of the corporation or the receiver or rustee empowerad Lo execule this report as required by Chaptar 507 Florida Stalutes: and that my name aonears n Block S0 ar Hlock 114

changed, or on an attachment m;ic:iss, with alj other like empowered.
-
r - i
SIGNATURE: e\l 4-12-0%
an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

[xayimas Fhrag @




